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LECTURE III. 
Delivered on March 30th. 
NERVOUS STRESS. 

Mr. PRESIDENT, FELLOWS OF THE COLLEGE, AND GENTLE- 
MEN,—There is no more interesting question in connexion 
with the etiology of cardio-vascular degeneration than its 
relation to nervous stress. It is concerned intimately with 
the problem that we who belong to the College are asked so 
often and so anxiously to solve—the problem of the winding- 
up of the life-work of the best brains in the community. 
Unfortunately the limited time at my disposal does not 
permit me to treat this part of my subject in other than a 
sketchy fashion. But perhaps I may as well confess that, 
in one way, Iam thankful to relieve myself of so heavy and 
altogether difficult a task as a close inquiry into the effects of 
intellectual and emotional stresses upon the heart and vessels 

both their immediate effects in the form of disturbances of 
sensation and action, and any secondary or remote effects of 
a structural kind in which these may end. 


Intellectual Stress and Emotional Stress. 


The ways in which the heart and vessels are influenced by 
and through the nervous system are multiple and complex. 
Purely intellectual effort raises the systolic blood-pressure 
for a time. Is there any evidence that when this effect is 
continuous day after day, as practically it must be with 
the most valuable lives in the country—the statesman, the 
scientist, the members of learned and artistic professions— 
it leads to damage of the circulation? Are cardio-vascular 
degeneration and early death relatively common in persons 
of this class? According to Dr. Ogle’s Report to the 
Registrar-General for 1885, clergymen, schoolmasters, 
barristers, solicitors and artists (all but physicians !) 
have an expectation of life beyond the mean of all males. 
And we have happily witnessed within the last few years the 
great ages which many of our most distingushed men have 
attained. Further, the death-rate from cerebral hzmor- 
rhage is greater per million of living population in counties 

-that is, in quiet country places—than in London; but 
possibly this curious observation may be accounted for by 
the fact that fewer persons survive to an advanced age in 
London. We may conclude that hard intellectual work 
does not of itself damage the organs of circulation. It is not 
hard intellectual work, but the circumstances under which 
such work is so often carried on, that may give rise to cardio- 
vascular degeneration. First, there is what, in a single 
word, is called the worry that pursues the busy man in 
these days. As Professor Osler says, it is the incessant 
anxiety and strain of public life which tells. By common 
consent emotional disturbances act unfavourably upon the 
heart and vessels. Worry, suspense, anxious anticipation, 
disappointment, consciousness of failure or of failing health, 
the ‘‘ hunted ” feeling that comes of overwork and arrears, 
regret, sorrow, despair—all such depressing influences are 
believed to wear out not only the nervous system, with which 
they are immediately related, but the cardio-vascular system 
as well. It is a combination of intellectual stress and 
emotional stress that characterises ‘‘the strenuous life” ; 
and we are safe to believe that it is the second element that 
breaks down the physiological systems. Oases of over- 
work of this kind are met with in public men, in officers 
of the services—at present more particularly of the 
navy, and, not to mention our own profession, most 





1 Lectures I. and II. were published in Ture Lancer of July 8th 
p. 69) and 15th (p. 141) respectively. 
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commonly of all in men of business, as business is now 
conducted, full of incessant interruptions and readjustments 
of the mental processes inseparable from the use of the 
telephone. But this is not all. There are other unfavourable 
conditions of intellectual occupation familiar to us in our daily 
practice. A man’s temperament and constitution as well as 
his intelligence have to be considered. ‘There is the patient 
who from natural disposition, or from habit begotten of 
disposition, often no doubt from a sense of duty, has 
systematically disregarded the guiding sense of the limit 
of safety in nervous work, and laboured continuously, finish- 
ing all that he had undertaken, whatever it might cost 
him. He has enjoyed an insufficient amount of sleep, 
and no sort of wholesome recreation, unless it be in the 
form of unwise attempts to remove nervous exhaustion by 
severe muscular exercise at long intervals. Again, there 
is the man who can do nothing, however unimportant, 
but at high pressure, and wears out his heart and arteries 
years before the calm and able personality who—thanks to 
his temperament or training—knows how to take worries, or 
(if he have worries) does not worry. And there is the man 
whose mental outfit is essentially unable to bear the rough 
and tumble of the hard work of a position of responsibility 
into which he has been thrust. And it is not an uncommon 
experience to meet with men who in working hard live hard 
in every way : they eat hard, drink hard (or at least freely), 
smoke hard, and take hard exercise. Unquestionably, too, 
alcohol plays a part in some cases regarded as caused by 
nervous stress—alcohol taken to remove the sense of fatigue, 
to promote sleep or it may be the sense of failure, to oil 
the wheels of business, or, which is most disastrous of all, 
to enable the worker to overwork himself. Then there is 
such a case as this. A man of 55 retired from business 
some years ago. But he is head over ears in public and 
religious work, a willing victim of the ‘‘promoters ”’ of local 
movements of every kind, and writes and worries from 
morning to night, and on Sunday preaches in a public hall. 
I find in this patient, with a highly neurasthenic expression 
and manner, an apical systolic murmur and cardiac enlarge- 
ment,’and’hetis quite grey and aged-looking at 55. 
Arterial Degeneration in Women. 

In” connexionj with this subject are some interesting facts 
relating to the relative incidence of arterial degeneration in 
women. According to the Registrar-General, in his Seventy- 
first Annual Report (for 1908), on the average of the last 
eight years the deaths at all ages from cerebral hemorrhage 
(together with apoplexy and hemiplegia) correspond to a death- 
rate of 666 per million for males and of 750 per million for 
females. At ages above 35, as we have already seen, it 
accounts for the deaths of 2083 in a million men and of 2284 
in a million women. In the 20 yearsintervening between the 
thirty-third and the fifty-fifth years women fall victims to the 
disease in greater proportion than men, whilst at ages above 55 
years the mortality is higher among men. The temptation is 
strong to refer this remarkable liability in women to disease of 
the cerebral arteries to nervous influences, although many 
other explanations might reasonably be offered. One is also 
disposed to connect it with the familiar disturbances of the 
circulation in neurotic and hysterical. women, attacks 
of precordial oppression, globus, flushing, faintness, 
and false angina, ending often in tears and other 
emotional manifestations. But to return to actual disease. 
I might have described to you in detail, had time 
permitted, the characters of a series of cases of women 
whose hearts had given way under the stress of a strenuous 
life. I will mention two only, and in a few words. A 
woman, aged 65 years, with radial sclerosis, a double aortic 
murmur, apical systolic murmur, and great cardiac enlarge- 
ment, had worked for years in a financial house in the City 
and been worried throughout at home. Positively no other 
cause (excepting influenza) could be obtained. A woman, 
aged 62 years, still alive, broke down 13 years ago with 
tense, thickened tortuous radials and an aortic systolic 
murmur, cardiac enlargement, and temporary albuminuria 
after harassing work as lady housekeeper at a large club. 
With thickened radials and enlarged hearts, and in some 
cases valvular lesion, there was found in such patients a 
history of nothing that could be reckoned a cause of the 
disease but years spent in slumming, in charge of some large 
school, in a responsible post in the City, or the like. And the 
symptoms of cardio-vascular disease in these patients could 
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be traced back to the symptoms of neurasthenia. In this 
connexion one is reminded of the occasional existence of 
valvular lesions in Graves’s disease, and of the occasional 
association of cardiac disorder and disease with epilepsy ; 
and again, migraine links up such cases as I have just 
mentioned with gout and high tension. 

Pathogenesis. 

The pathogenesis of this group of cases is complex. No 
doubt both the nutrition of the walls of the heart and 
arteries and the internal pressure upon them are disturbed. 
The control of the nervous centres over the myocardium and 
arterial walls is indirectly trophic as well as dynamic: vagus 
and vaso-dilator impulses are anabolic as well as regulative 
of the arterial pressure. But in many instances the cause of 
the vascular and cardiac disorder and disease can be traced 
back far beyond the nervous centres. Obviously it may be 
reflex. Or it may originate in the assimilative and metabolic 
disorders which we have already studied, and which, as we 
observed, are relatively common in sedentary individuals 
devoting a great part of their time to literary and scientific 
indoor pursuits. 

After expressing regret that time did not permit him to 
discuss other causes of degeneration of the heart and arteries 
the lecturer proceeded :— ] 


RELATIVE VALUE DIAGNOSTICALLY OF SYMPTOMS AND OF 
PHYSICAL SIGNS. 

I trust that I have proved to your satisfaction that cardio- 
vascular degeneration regarded in all its clinical relations is 
not one disease, but a group of different diseases, produced 
by different causes and sufficiently dissimilar in their respec- 
tive characters and course to deserve—indeed to demand— 
separate consideration, prognostically and therapeutically. 
You will say that this is granted: that the same conclusion 
can be reached more directly by simple inquiry ; by learning 
from the patient his past personal history in detail and the 
history of his present illness. I would remind you that 
syphilis is often denied ; that glycosuria is unknown to the 
patient, and may be absent on the occasion of the first and 
only examination of the urine; that gout, regular or 
irregular, is so common in this country that it confuses the 
problem ; that the influence of worry and overwork in indi- 
vidual patients is estimated with great difficulty; and that 
physical stress is far more often an incidental circumstance 
than an essential element in the causation of cardiac and 
vascular degeneration. It is well, therefore, that we should 
have other means to guide us to a complete diagnosis 
namely, clinical observations made by ourselves. 

Now I will not attempt to deny that the majority of the 
symptoms and signs of cardio-vascular degeneration are 
common to all the kinds of it. We have seen that they are. 
But if they be intimately regarded, not individually only, 
but as they occur together and are relatively prominent, they 
often prove to be differentially diagnostic. We have seen 
that, judged by statistics, angina is nearly three times more 
frequently present in syphilitic than in metabolic degenera- 
tion of the root of the aorta; that a patient complaining of 
palpitation is twice as likely to be the subject of physical 
strain as of gouty heart. 

The physical signs are of more individual value diagnosti- 
cally than the symptoms. Let me remind youof some of our 
results. A diastolic aortic murmur was present in 60 per 
cent. of syphilitic cases; in a small percentage of gouty 
cases ; never in glycosuric cases. It is a rare sign in physical 
strain of the heart, unless this be consequent on previous 
disease ; it is unknown in the alcoholic heart. Putting these 
facts in another form, we may say that if we meet witha 
diastolic aortic murmur in cardio-vascular degeneration we 
should at once suspect syphilis, because the probabilities are 
two to one that it and nothing else is the cause of the aortic 
incompetence ; and if along with it there were no mitral 
murmur, we should be justified in pressing an inquiry. 
Working on the same principle, the presence of a mitral 
systolic murmur directs our attention from syphilis, in which 
it is relatively rare, to metabolic or gouty disease, in which it 
is relatively common. 

Enlargement of the heart without murmur of any kind, but 
with feeble cardiac sounds and a thickened radial, should 
make us inquire after physical strain ; and if the enlargement 
were found to involve the right side markedly, strain in early 
life should be suspected. A ringing second sound in the 
aortic area or accentuation of the second sound over the 








tricuspid area (it may be as low as the apex) is significant of 
high pressure, possibly connected with gout. 

So with the course and progress of the disease, according 
to its nature. The course of degeneration of the aorta and 
heart is pecularly uncertain, being beset with hazardous 
developments, on which it is almost impossible to reckon. 
But we have seen that it is not entirely indeterminate, and 
that the ages at which the first symptoms appear, the rate of 
advance, the probability of arrest, the duration of quiescence, 
the circumstances connected with fresh developments, and 
the date and manner of termination are far from uniform. 
Again, I grant it is true, as we have seen, that once origi- 
nated—in whatever cause —arterial sclerosis and cardiac 
degeneration tend to develop along one line, the line of a 
vicious circle, so that the characters which distinguish the 
different kinds of it at first, their primary characters, may 
be lost in what might be called its secondary characters, 
common to all. But the importance of the differentiation on 
which I am insisting attaches to our attempt to control it in 
its earliest stage, the stage when it can be controlled. 

This consideration introduces us to the last part of my 
subject, the applications of the conclusions that I have reached 
in practical prognosis and treatment. 


PROGNOSIS, 


All of us have to acknowledge that we find it difficult to 
give a definite prognosis in an individual case of cardio- 
vascular degeneration. Even if we have reached what I 
have called a complete diagnosis, do we commit ourselves 
with confidence to an opinion of the patient’s expectation of 
life? It is true that if the man has made a proposal for 
life insurance, we unhesitatingly recommend that it be 
declined ; his life we consider is quite insecure. But if he 
or his relations ask our opinion of his prospects of recovery, 
we too often have to satisfy them with a general reference 
to the uncertainty of life and health in a person of his age 
and history. To ourselves there is nothing more interesting 
in its way than to make an attempt to forecast the course 
ot the case exactly, and to commit to writing for our own 
use an estimate of the value of the man’s life in months 
or years. 

Has this study of cardio-vascular degeneration, from the 
point of view of its origin and nature in different cases, 
furnished us with fresh facts which can be employed usefully 
in prognosis? What it has specially taught us is the 
importance of making proper diagnostic use of the 
clinical phenomena and clinical course in each case: to 
interpret them into etiological and pathological terms 
before drawing conclusions from them. The same rule 
is to be followed in forecasting the patient’s future. 
Individually regarded, the symptoms and signs of cardio- 
vascular degeneration in its earlier stages are dangerous 
elements of which to construct a prognosis. A man 
may have an alarming attack of angina and live for 
years. Paralysis may occur, giving rise to grave anxiety, 
but prove temporary ; and this experience may be repeated 
over a considerable period of time. I have known a man 
live from 73, when I first examined him and found his 
radials sclerosed, a systolic murmur in the aortic area, and 
albumin in the urine, to the age of 93, enjoying reasonably 
good health. It is the existence of such cases as these that 
accounts for the indefinite guarded prognoses which we 
give. The best prognostic use to make of symptoms and 
signs is indirect: not to value them individually, but to 
diagnose by them the cause and nature of the pathologieal 
process, and then to frame our forecast by these. A stout, 
high-coloured woman of 55 has a systolic murmur over the 
base of the heart. Taken by itself, it might be considered 
to be of prognostic significance of any kind, however 
unfavourable. But regarded along with a family history of 
gout, a personal history of migraine and eczema, and the 
presence of nodi on her fingers, it means nothing more 
serious pathologically than a little atheroma of the arch, 
which we are accustomed to watch for years in such patients 
with no unfavourable result. 

The same consideration applies to the clinical course 
of the disease in our individual patients. The progress 
of the case does afford us better material for making a 
forecast than the different symptoms and _ signs, but 
when used for this purpose it should always be con- 
sidered in relation to the intimate nature of the pro- 
cess of which it is a clinical manifestation. On the 
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one hand, we note with satisfaction the decline and 
disappearance of pain or other symptoms of activity in 
syphilitic aortitis under treatment. Or we watch the 
physical signs change in a favourable direction from week to 
week in a case of cardio-vascular degeneration associated 
with glycosuria—the impulse improves in force, the cardiac 
sounds improve in quality, an apical murmur disappears. 
On the other hand, the appearance of a fresh murmur 
significant of the spread of disease from valve to valve in 
syphilis or gout is ominous of evil and of a short life, likely 
to end suddenly. A man who had had acute gout at 40 was 
found at 54 to have very small evidence of cardio-vascular 
degeneration. Twelve months later, consequent on an 
attack of influenza, he complained of precordial pain, and 
was found to have cardiac enlargement and an aortic systolic 
murmur. He was seriously cautioned against work by his 
personal medical attendant and myself, but in vain ; and 
before another year had passed a systolic apical murmur had 
made its appearance, as well as physical evidence of dilata- 
tion of the aortic arch. The next three months wrought a 
remarkable change in this man, as indeed might have been 
prognosed. Dulness invaded the whole length of the 
sternum; the obliterative blood-pressure in the brachial 
rose to 230; albumin appeared in the urine, and the size of 
the heart increased. Still, our advice, in accordance with 
our prognosis based on the advance of the signs and sym- 
toms of disease, was disregarded. After the excitement of 
an important business conference and attendant hospitality 
the patient died from cerebral hemorrhage. 

In this connexion we turn with interest to the conclusions 
which we have reached in our present study with respect to 
the prospect of arrest of activity and recovery of health or 
of disablement in various degrees, or of remote or early death, 
in the different kinds of cardio-vascular degeneration. We 
found, for example, that in the course of 13 years one-half 
of our cases of syphilis of the heart and aorta had died, and 
died at the early average age of 52, whilst a decidedly 
smaller proportion of our cases of physical strain had 
perished, and these at the age of 66. Again, we found that 
syphilis of the aortic region runs its fatal course in 54 years ; 
degeneration connected with glycosuria in 124 years, the 
patient dying on an average 10 years later than the victim of 
syphilis. I need not recount the many facts of this order 
which we noted in connexion with the other types of 
degeneration. I trust that the figures which I was able to 
present to you on the duration of life, the state of health, 
the age at death, and the manner of death respectively 
(and for which I have to thank many medical friends), may 
prove to be of some statistical value prognostically. 


Some Factors in Prognosis. 


There are two other respects in which a knowledge of the 
cause of cardio-vascular degeneration is of essential service 
prognostically. In the first place, each of the pathological pro- 
cesses that underlie sclerosis naturally has its own prognostic 
elements, which are liable to be overlooked if our attention is 
directed to the state of the circulation only. In aortitis con- 
necte.1 with glycosuria the risk of death from diabetic coma 
must not be forgotten ; in syphilis the risk of general paralysis 
or of cerebral thrombosis. In the second place, without know- 
ledge of the cause, we are deprived of one of the principal 
means of judging what effect treatment may have in pro- 
longing the life of a patient. If we recognise that 
mechanical stress, which we can control, underlies the disease 
in one Case, excessive eating, which we can moderate, in a 
second, and hopeless alcoholism in a third, the value of life 
in the three patients, relatively at least, can be more readily 
forecast. We have seen throughout our examination of 
the characteristics of the different types of cardio-vascular 
degeneration the important part which character, disposition, 
and the circumstances of the individual patient play in the 
development and progress of the morbid process. The per- 
sonal factor is of essential prognostic significance. In the 
first place, the patient's inheritance is all-important. Family 
heart is never to be disregarded prognostically, particularly 
in those instances in which evidences of degeneration of the 
organs of circulation are creeping on in a well-ordered life. 
A man of 45 whose father died suddenly from myocardial 
degeneration, and a paternal uncle from cerebral hemorrhage, 
complains of dyspnoea on exertion and on first lying down ; 
his radials are thick, visible, and tortuous, his heart is large, 
and there is a faint trace of albumin in the urine. He lives 


quietly and temperately and has always done so, but what 
is the value of his life in years ? 

Next to his inheritance, the patient’s temperament has to 
be estimated if we are to form a sound opinion of his chance 
of survival with degenerated heart and arteries. Some men 
profit by being cautioned. A friend of my own, with all the 
usual clinical characters of early Bright’s disease, has lived 
for many years working hard at his profession on a so-called 
non-nitrogenous diet planned on the strictest lines. Another 
medical friend has been stricken by the discovery that his 
tension is high. There are individuals who resent and 
despise advice; many are naturally restless and will not 
submit to treatment with absolute rest in bed, which is 
essential in some instances. The prognosis varies accord- 
ingly. Of equal importance in this connexion are a man’s 
circumstances. After all, it is as necessary in prognosis to 
reckon by the conditions under which a man expects to live as 
by his present state of soundness or unsoundness. He may 
have still to work. The prospect is always unpromising when 
misfortune or misery has been amongst the causes of the 
disease, for they are likely to continue at the period of life 
that our patient has reached, too often attended by a 
consciousness of failure. And besides these, the possibility 
of the patient’s exposure to the other causes of degeneration 
has to be reckoned with. I have tried to show how in 
syphilis, for example, another cause of malnutrition, such 
as alcoholism, may come into play and determine the 
development of activity of the morbid process. Even at and 
after middle age the possibility of acute disease, influenza 
and pneumonia in particular, and of operation must not be 
disregarded. 


Prognosis in the Later Phase of Cardio-vascular Degeneration. 


The consideration of the importance in prognosis of the 
patient’s circumstances and of events that may befall him 
introduces us to the later phase of cardio-vascular degenera- 
tion and the patient’s prospects when it has been reached. 
New influences of an unfavourable character may have been 
at work and broken down the precarious compensation. 
An attack of precordial or anginal pain, an unexpected 
paroxysm of nocturnal dyspnoea, or an alarming faint, 
signifies that the heart has been embarrassed by some 
passing event—worry or a hurried walk after a full meal ; or 
it may be that growing breathlessness or slight cedema of 
the ankles can be traced to some increase of physical stress. 
Unquestionably, some additional cause like one of these, not 
necessarily an increase or extension of the original degenera- 
tive lesion, often has to be reckoned with when we are 
estimating the patient’s chances of recovery at this stage, 
and the prognosis must partly be based on the probability of 
our being able to deal with it, to remove it and its effects, 
and to preserve the patient against it in the future. I dwell 
on this subject of the importance of new or secondary causes 
in the production of cardiac failure in these degenerative 
processes because, important as they are, they are readily 
overshadowed by the gravity of the original disease, and dis- 
regarded prognostically and therapeutically. How liable 
we are when we see for the first time a man with cardiac and 
respiratory distress, dropsy, and albuminuria, to be carried 
away by the discovery of a thickened radial, a large heart, 
and scanty albuminous urine, and to give a grave prognosis, 
neglecting to inquire how he may have been spending his 
life lately! A few days’ rest in bed and one or two smart 
purges may serve to restore compensation, and to open our 
eyes to the immediate cause of the patient’s grave condition. 
An opinion of the prognostic significance of angina in asso- 
ciation with cardio-vascular degeneration ought never to be 
given until tobacco has been excluded as a possible cause of 
the attack. ‘ 

3ut this consideration must not make us unprepared for 
cardiac failure from genuine advance of the primary disease 
in the forms of slow invasion of the coronaries and fibrosis 
and failure of the myocardium ; of sudden occlusion of the 
coronaries with fatal effect ; of further involvement of the 
valvular structures, and inability of the already overtaxed 
and degenerated heart to meet the increased damage ; or of 
spread of the sclerotic process into the kidneys and brain 
with disastrous consequences, whilst the lungs and other 
viscera become involved in the progressive effects of an 
inefticient circulation. Here, in the stage of failure, the last 





phase of cardio-vascular degeneration, knowledge and 


| appreciation of the cause are as valuable as they are in 
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the earlier stage. And here, too, the prognostic value of 
the individual symptoms — dropsy, pulmonary cedema, 
Cheyne-Stokes breathing, tachycardia and the rest—is 
to be estimated most properly after their etiological, 
pathological and physiological significance has been inter- 
preted. In one instance such phenomena as these may 
signify failure of a heart dilated many years before by 
physical stress and now overtaxed by some unwise effort, but 
with good prospect of recovery. In another instance they 
may be evidences of failure of the heart in a gouty case 
that has drifted into granular kidney, when we know that 
recovery is impossible. Notwithstanding these considera- 
tions and the prognostic rules that follow from them, we 
often do allow our judgment to be guided by some of 
the individual clinical phenomena. Dropsy is not always 
prognostic of death forthwith when developed in the 
course of cardio-vascalar degeneration. Even alarming 
attacks of acute pulmonary cedema with urgent dys- 
pnoea and abundant blood-stained frothy sputum, if they 
are referable to some passing cause, as we have seen, and 
correctly treated, may end in temporary recovery. A few 
weeks ago I saw a man recover from acute cerebral con- 
gestion, with alarming rise of tension, headache, mertal 
confusion and aphasia, and sickness; but he was well 
depleted of blood and heavily purged. On the other hand, 
Cheyne-Stokes breathing in full development, with continuous 
restlessness in the night, the bruit de galop, and evidences 
of pulmonary infarction, are to be recognised as fatal omens. 
One-sided pleurisy in cardio-vascular degeneration, with 
slight pyrexia and the symptoms and signs of failure of the 
heart, is in my experience a type of failure prognostic of 
death ; all our ordinary remedies fail, digitalis especially 
making no impression either on the heart or on the volume 
of urine, and the patient sinks in the course of a few weeks. 
TREATMENT. 

I have come to the last of the questions which we have kept 
before us in this study. Can the differentiation of the 
causes of 
practical account in treatment? I will try to answer 
this question without engaging in any lengthened dis- 
cussion. This is not the occasion for a dissertation on 
the treatment of cardio-vascular degeneration in general, 


nor even on the principles which should guide us in | 


planning it. 

First let us speak of treatment in the widest sense: pre- 
ventive as well as remedial. A practitioner who keeps 
before his mind a conception of arterial sclerosis and cardiac 
degeneration as effects of different and recognisable causes 
connected with the habits, occupations and circumstances 
in general of everyday life, rather than as a single patho- 
logical state, cannot fail to be impressed with the possibility 
as well as the desirability of preventing them. When we 
review the causes that we have discussed, we are struck by 
the consideration that most of them, or the habits in which 
they originate, can be avoided. Temperance and chastity 
alone would prevent a large proportion of these degenerative 
processes. In respect of syphilis, excessive eating and alcohol, 
this point requires no discussion. It is more difficult to 
persuade the young men of the present day that they may 
permanently damage their hearts unless hygiene, physical and 
moral, accompany indulgence in their favourite sports. Nor 
is it much more easy to control in this respect the middle- 
aged man who was brought up in the same physical school, 
and forgets that his years, his sedentary occupation, and 
enjoyment of the pleasures of the table have seriously inter- 
fered with what he cal!s the ‘‘ condition ” of his heart. As 
for nervous influences, we have seen under the head of 
prognosis how difficult a task it is for us to prevent or to 
arrest their unfavourable effects on our patient’s circulation. 
The family practitioner has here abundant opportunities of 
exercising his judgment, tact and personal influence over his 
patients. 

When the cause is already at work, the sooner its nature is 
identified and attention paid to the indications for treatment 
that it furnishes, the better is the prospect of arrest and of 
possible recovery. Let us review what these indications are 
according to the clinical type of the case when the disease 
is still in its earlier stage—that is, before failure of the 
heart has set in. Management of the case it its last stage 
is practically the same whatever the natare of the degenera- 
tive process may have been. 





Syphilitic Disease of Heart and Aorta. 

In our study of syphilitic disease of the heart and aorta 
we discovered certain characters peculiar to it and diagnostic 
of it. Each of these furnishes us with special indications 
for treatment. Its cause—a parasite—is to be destroyed if 
possible, or controlled in its activity. This we attempt to 
do with specific drugs, particularly mercury and iodide of 
potassium. At the same time we must not neglect to make 
full use of the very important observation that the destruc- 
tive activity of the spirocheta on the root of the aorta 
is promoted in middle and old age by the incidental associa- 
tion with it of certain pathogenetic influences that come into 
play at that period of life, particularly alcohol, gout, and 
other disturbances of nutrition, and the stress of circum- 
stances, just as physical stress assists it in early manhood. 
Manifestly one of our first concerns in the management of 
the victims of syphilis contracted in youth will be to protect 
them against these other influences by serious and timely 
counsel ; and, if aortic degeneration has already made its 
appearance, to remove or reduce such influences as speedily 
as possible. A third characteristic of this kind of degenera- 
tion is its selection for its field of activity of that 
part of the arterial system most exposed to the stress 
of the ventricular systole. To diminish the disposition 
of syphilitic arteritis to spread locally, and with a 
view to promote repair of damaged parts on ordinary 
therapeutical principles, rest—comparative rest of the heart 
and great vessels—is indicated. If pain and extension of the 
physical signs prove that the process is dangerously active 
the patient is sent to bed. When symptoms are of moderate 
severity, restricted movement, guided by the patient’s sensa- 
tions and common sense, will usually suffice. But he must 
be kept under close observation, particularly if he continues 
to work, as he may be allowed to do in many instances. 
Physical examination will usually keep us informed of the 
course that the disease is following, and enable us to act 
without delay if there be evidence of extension. This would 


: : | call for absolute rest and larger doses of specific drugs. But 
cardio-vascular degeneration be turned to | 


occasionally we are too late. One of my patients died 
suddenly who had been allowed to walk about quietly 
because he suffered from pain only when actually at 
business. At the same time the general principles that 


| direct our treatment of cardiac disease of everv kind are 





respected. Diet is sufficient, and of a kind that promotes 
repair; the patient’s comfort is not forgotten, and his 
individuality receives particular consideration in view of the 
bodily and mental restrictions to which he is asked to 
submit. As I said in my first lecture, the treatment of 
syphilitic degeneration of the aortic area on these principles 
is immediately successful in many instances. The rate 
and degree of improvement are often remarkable. A 
man of 62 with syphilitic aortitis anda mediastinitis so 
active that he had alarming attacks of stenocardia, lost al! 
symptoms on the treatment just described, combined with 
mercurial inunctions; rapidly gained 21 lb. in weight, and 
within two years was blest with a son and heir to his 
property. Another patient gained a stone on 20-grain doses 
of iodide of potassium four times a day for three months. 
Results like these are unmistakeable. 
Glycosurie Cases. 

Leaving syphilis, let us see what guides to treatment we 
have found in the etiological and clinical relations of cardio- 
vascular degeneration associated with glycosuria. As the 
pathological and clinical characters, so the indications for 
treatment which flow from them are unlike those which we 
have just discussed. The morbid process is generalised 
throughout the circulation. The heart and vessels, as well 
asthe nervous and other structures, are continuously fed with 
impure blood, the product of malassimilation, associated often 
with excessive eating. The heart in particular proves to be 
badly nourished and asthenic, with consequent incompetence 
of the mitral. The arterial tension is low in correspondence. 
Here there is no indication for giving specific drugs unless it 
were codeine in fully developed diabetes. What is indicated 
is thorough reform of the patient’s manner of living. 
Habits of self-indulgence in food or drink, with indifference 
to the result, must be broken. To effect this end strong- 
handed action is required of the practitioner, for you 
remember that he may have a headstrong, masterful 
man to deal with. The diet has to be reduced 
in amount, and the constituents of it planned according 
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to ordinary rules for the removal of sugar from the 
urine. In but asmall proportion of cases is it necessary to 
resort to strictly antidiabetic diet—to forbid bread, for 
instance. Nor is it necessary to forbid meat, although there 
is a trace—possibly more than a trace—of albumin. The 
morbid characters of the urine suggest overflow of two 
essential constituents of tissue nutriment, sugar and albumin, 
from excessive ingestion and derangement of the assimilative 
processes through overwork of them. Vichy water should 
replace alcoholic drinks and be taken freely in the early 
morning. In these glycosuric cases correct appreciation of 
their nature teaches us that exercise—not rest, as in syphilis 
—is called for, graduated exercise on foot in different forms, 
of which golf is one of the best, according to the patient’s 
condition and circumstances. But caution must be observed 
in the use of the exercises and movements to which these 
patients often inconsiderately resort at the present time. 
Massage is valuable when salutary muscular exercise cannot 
be taken—for example, by stout women living in a town. 
Of drugs, the best, in my opinion, for cases of this kind is the 
classical Gregory's mixture with an extra dose of alkalis, 
night and morning, and a combination of arsenic and nux 
vomica after meals, the former mixture alone to be given for 
the first fortnight of treatment. In other cases an occasional 
mercurial purgative, followed by a saline, may be substituted. 
A course of treatment at Vichy or Royat, under a careful 
and firm doctor who has been duly informed of the state 
of the patient’s circulation, often is of real benefit; but 
the usefulness and safety of spa treatment in this and in 
every kind of cardio-vascular degeneration are limited by 
the age of the patient and the degree of unsoundness of his 
circulation and kidneys. 


Gout and Cardiw-vascular Degeneration. 

Gout as a factor in the production of cardio-vascular 
degeneration introduced us to high blood-pressure. This 
‘element in the case indicates certain modifications in the 
treatment which I have just recommended in the glycosuric 
type. We have seen that the disposition of the blood-pressure 
to rise in gout is difficult to control—possibly because it is an 
inherited or family, rather than an individual, character. 
But the attempt to reduce it must be made ; the danger of 
nephritis and widespread sclerosis is never to be lost sight 
of. The two most useful measures in these gouty cases are 
reduction of food in amount and in nitrogenous value, and 
the habitual use of purgatives. But I need not enter further 
into the details of the management of this most common of 
the dyscrasias we have to deal with in England. Iodide of 
potassium, combined with the bicarbonate or with the com- 
pound rhubarb mixture which I have just mentioned, is given 
with benefit in definite courses from time to time. Which- 
ever of the many excellent spas at home and abroad may be 
selected in the season, let me repeat that the local physician 
must be informed of the condition of the heart and arteries 
and kidneys of the individual patient committed to his care. 
As for exercise, the gouty man, with or without early 
degeneration of his arteries, usually requires to be restrained 
rather than encouraged. He is often by disposition and early 
associations inclined to outdoor sports of different kinds ; 
and when he has reached or passed middle age, will not 
recognise his failing powers, but will try to keep pace with 
younger men. ‘This is a matter that calls for full discussion 
with the patient and definite settlement. 


Physical Strain. 

Reference to the control of exercise in the treatment of 
cardio-vascular degeneration introduces us to the subject of 
the management of physical strain of the heart and arteries. 
The guiding indication here might appear to be simple: to 
limit muscular exercise to the reduced capacity of the heart 
and vessels—this and nothing more. But itis not so. We 
found that the man who had strained his heart acutely in 
youth sometimes proves to have inherited but indifferent 
tissue material ; and that the after-history of his case, as it 
is unravelled when he comes to us distressed in middle life, 
commonly includes evidences of supervention of disturbances 
of the nutrition of the walls—by gout, alcohol, tobacco, 
work, or other causes. And similarly, although in the 
reverse order, strain of the senile heart is most commonly 
consequent on nutritional disorder, possibly disease, of the 
myocardium and arterial coats. Therefore, whilst the 
principal advice which we give patients belonging to these 
types is to live within their means, physically speak- 
inz, that is, to be guided in work and exercise by 








the sense of discomfort in the chest which is a ready 
and sufficient signal if respected, but one which must 
not be provoked too often, we do not forget to direct 
their manner of life as a whole. For the condition 
of dilatation with sclerosis of the beart and arteries 
characteristic of physical strain no medicine is directly indi- 
cated, but small doses of digitalis and strychnine are usually 
given from time to time. Massage, carefully graduated 
resistance movements, and well-planned baths are calculated 
to benefit the cardiac walls in this type of case. Special 
attention must be paid to the diet. Men who have strained 
their hearts by physical exercise have commonly strained 
their lungs as well ; and the degenerated and feeble heart is 
caught between the dilated lungs, which displace it down- 
wards, and the flatulent stomach, which encroaches upwards 
on the thoracic space. 
Nervous Stress. 

To give useful advice to a man whose heart and vessels 
present evidences of wearing out from nervous stress is a far 
more difficult task than any of the preceding. It involves 
many considerations of an order other than pathological and 
medical, and yet inseparably associated with the origin of 
the patient’s disablement and the prospects of success. The 
subject is, indeed, far too complex to be discussed here. The 
physician or practitioner who undertakes this responsible 
duty should possess not only professional knowledge, based on 
experience, but an intimate acquaintance with the affairs 
of life, and as far as possible an insight into the character, 
disposition and circumstances, personal, domestic and 
public, of the individual. We have seen that there is 
little ground for the fear that intellectual stress causes 
cardio-vascular degeneration. But whilst it is not always 
necessary, and frequently is highly inadvisable, to stop work 
altogether, occupation has to be definitely controlled. There 
must be a limit to the amount and length of even purely 
intellectual work; sufficient provision must be made for 
sleep, recreation and distraction, and the use of artificial 
aids to work strictly forbidden, if the cerebral vessels are 
already unsound from any cause. And it must not be for- 
gotten that mental occupation in the form of business or 
public meetings may at an unexpected moment provoke 
emotional excitement in the form of vexation or passion, 
which all authorities recognise as dangerous. But after all, 
worry, with work or without work, is by far the most 
common nervous influence to which cardiac and vascular 
degeneration can be traced, directly or indirectly. How 
difficult it is to free the patient from worry ; how rarely it is 
at all possible, everyone knows, lay as well as professional. 
Still another indication is to find occupation for the man who 
is being taken, permanently it may be, from the sole interests 
of his life. Only too often the attempt is a failure, and the 
patient pines and dies. Heis a fortunate man who finds 
himself in the last years of his life still provided with 
material as well as with the disposition and capacity for 
interesting occupation of his time. 


General Remarks on Treatment. 


If we now review for a moment the indications which we 
have found under the different kinds of cardio-vascular 
degeneration, I believe you will agree with me that the 
subject of treatment appears in a more satisfactory light than 
when it is regarded from the point of view of a single 
substantive disease. The result in many instances is good for 
a time; the figures which I have given prove this. The 
nutrition of the cardiac and vascular walls improves, and 
pressure is kept within moderate bounds, and thus the 
natural resistance and provisions for compensation with 
which the organs of circulation are endowed are successfully 
maintained. The management of the case now consists in 
retaining the control which we have gained of the cause of 
the disease, and in resisting as long as possible the growing 
dangers for which we must be prepared, as we have seen 
under prognosis. Whatever its origin, degeneration is 
essentially progressive—slowly or rapidly. The patient 
is past his prime; treatment must be carefully adapted 
to the circumstances of advancing age. The original 
cause may be still at work, as in gout, or it may be dormant 
only, like syphilis—ready to renew its activity on occasions 
favourable to itself. Specific measures cannot always be 
safely omitted. The patient is beset by the incidental 
circumstances and events of life—professional, social, and 
domestic—to which I have frequently referred as causes 
of occasional embarrassment and distress threat-ning 
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compensation, whether by affecting the nutrition of the walls or 
by raising the blood-pressure. The syphilitic subject develops 
gout or nephritis. The glycosuric subject meets with mis- 
fortune in business, or he is tempted to eat heartily 
again, and narrowly escapes death in an attack of 
paroxysmal dyspncea. The gouty man foolishly taxes 
his enlarged heart in a fit of determination to cure 
himself with active exercise. Here we see necessity for 
observant supervision of the patient’s whole manner of 
living. It is surprising how largely success in treatment, 
like success in prognosis, depends on a correct appreciation 
of these secondary causes of cardiac embarrassment. A man 
believed to be dying from acute failure of the heart and 
pulmonary cedema, in this stage of cardio-vascular degenera- 
tion, has been rescued by active purgation and temporary 
starvation. 

But meanwhile vicious circles form and increase in area 
and in number, slowly but steadily sapping the nutrition 
and vigour of the heart. In my first lecture I pointed 
out that degeneration of the heart and vessels once com- 
menced, necessarily—indeed, naturally—advances and ends 
in death. For a time treatment is so far successful as to 
retard the progress of disease and prevent or relieve disorder 
and distress. But sooner or later it ceases to benefit ; and 
if the patient does not perish suddenly, or from cerebral 
hzemorrhage or Bright’s disease, or in one or other of the 
ways which we noticed in connexion with the different 
causes, treatment comes to be required in a new direction 
—for failure of the heart. Even now it is incorrect to neglect 
entirely the original cause of the disease. But by this 
time, as a rule, the condition of the patient is too com- 
plex for much good to be expected from dissociation of 
its elements—the primary degeneration, the effects of addi- 
tional causes of disturbance, the widespread involvement of 
the circulation and viscera in vicious circles. But the prin- 
ciple that has guided us throughout this study is still to be 
followed. Failure of the heart must have an immediate 
cause, and this often can be discovered and dealt with 
successfully, for temporary recovery is still not impossible. 
Cardiac dropsy not infrequently yields to rest, correct diet, 
faithful nursing, and well-planned medication in these cases 
of old degenerated hearts and sclerosed vessels. Even now 
it is not always too late to use digitalis or its allies; the 
circulation may still respond to them. 

At last there is an end to the success that so often rewards 
a rational view of the nature of cardio-vascular degeneration, 
and the therapeutical management of it on rational prin- 
ciples. Little can be done now but to try to secure euthana- 
sia for a patient dying with cardiac and respiratory distress ; 
to order diet and hypnotics, and, most difficult of all, to make 
proper use of morphine, to afford what relief we can to the 
heart which has been maintaining a brave fight against great 
and ever-growing evils for so many years. 








LITERARY INTELLIGENCE.—Messrs. Casseil and 
Co. announce for immediate publication ‘‘ Diseases of the 
Nose and Throat (including the Trachea and (sophagus),” 
by Dr. StClair Thomson. 


OUTBREAK OF SMALL-POxX AT WALLASEY.—Five 
cases of small-pox have been reported at Wallasey, one of 
which is announced to have proved fatal. It appears that a 
girl living in Liscard was taken iil, but not so seriously as to 
necessitate medical attention. She was suffering from a 
very mild form of small-pox and soon recovered. The 
girl’s father had arrived in the Thames on board a vessel 
whose captain had to report small-pox among the crew. 
As no record could be found of the receipt of any notifica- 
tion at Wallasey, further inquiries were made, and it was 
discovered that the Port of London authority had sent 
the letter to Liskeard in Cornwall by mistake. A 
few days later a medical man notified what appeared to 
be a mild type of small-pox. The medical officer of health 
ordered the removal of the patient to the isolation hos- 
pital. Thence he proceeded to an institution in Egremont, 
where the girl had been employed, and discovered three 
other cases—two girls and a man. Only one was serious 
—a girl aged 22 years—and the trio were also con- 
veyed to the Leasome-road institution. The girl died on 


July 5th. The inhabitants of the district are applying for 
vaccination. 
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THE object of this short paper is merely a ‘‘ differentia- 
tion” or an attempt to diagnose during life between an over- 
distended lung and pneumothorax. Undoubtedly the credit 
of first pointing out that partial compression of a bronchus 
may lead to over-distension of the lung belongs to Dr. G. 
Newton Pitt. In the Bradshaw lecture for 1910 on the 
Results of Bronchial Obstruction Dr. Pitt points this out, and 
mentions two cases in which this condition was mistaken for 
pneumothorax.' One of these cases I remember well, as it 
occurred in Victoria Park Hospital during my tenure of 
office as an out-patient physician. The case was supposed 
to be one of aneurysm and pneumothorax. That was as 
long ago as 1902. Since then we have become more 
critical in reading our skiagrams. I shall not refer 
further to the case as it is fully reported in Dr. Pitt's 
lecture. In the future I think that an X ray examination of 
the chest will discriminate easily enough between an over- 
distended lung and a pneumothorax. In the pneumothorax 
the shadow of the collapsed lung can always be seen, while 
in the over-distended lung, of course, it is never so 
seen. 

I will now take a few examples. Let us first take a 
typical example of a pneumothorax such as is shown in 
Fig. 1.2. This skiagram is from a case of pulmonary tubercu- 
losis complicated by a pneumothorax on the left side. The 
diaphragm on the affected side is displaced downwards. This, 
however, is of no value in the differential diagnosis, because 
it may equally be so displaced in over-distension. The 
shadow of the partially collapsed left lung is well seen. The 
heart is displaced completely to the right and obscured by 
the massive tuberculous infiltration of the right lung. 

We will now take another example, Fig. 2. The skiagram 
is from a case of pulmonary tuberculosis with a left pneumo- 
thorax. The mediastinum and heart are displaced to the 
right. “he shadow of the collapsed lung is well seen some- 
what resembling the foregoing case. Again, look at Fig. 3,a 
case of traumatic pneumothorax. Here again we see the 
shadow of the completely collapsed lung lying beside the 
spinal shadow. Once more, look at Fig.4. The skiagram 
is from a case of pyopneumothorax. The level of the pus is 
well shown, also that of the collapsed lung. 

I might go on multiplying examples, but the above must 
suffice. Of course, the shadow of the collapsed lung varies 
much, this variation no doubt depending on the cause of the 
collapse. A densely infiltrated tuberculous lung cannot, of 
course, completely collapse, as is well shown in skiagrams 1 
and 2. Skiagram 3 shows the organ completely collapsed. 
But however much the shadow may vary it is always 
there. 

I will now give two examples of over-distension of the 
lung from partial compression of a bronchus. On reading 
Dr. Pitt’s lecture I at once looked through my collection of 
skiagrams of aneurysm and found two which I think leave no 
doubt as to the condition. Take Fig. 5 of an aneurysm of 
the transverse and descending aortic arch, notice the 
increased clearness of the intercostal spaces, the difference 
in the slope of the ribs, and the absence of the shadow of 
collapsed lung. Take, again, Fig. 6 ; here the difference in the 
slope of the ribs is more marked than in the previous example. 
There is here, also, increased clearness of the intercostal 
inner spaces and the absence of the collapsed lung shadow. 
I do not think over-distension of a lung from partial com- 
pression of a bronchus is a common condition, but that it 
sometimes occurs there can be no doubt. 

I have added small key diagrams to the skiagrams so that 
my readers may follow the description more easily. 

Harley-street, W. 


1 THe Lancet, Dec. 10th, 1910, p. 1674. 
2 I am indebted to Dr. E. W. Martin for this picture. The skiagram 
was taken by Dr. Martin at Victoria Park Hospital during his term of 
office as resident medical officer. 
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4 | Of the four cases of primary syphilis pena above, three, 

THE PERMANENCE OF THE CURE OF | in our opinion, may reasonably be looked upon as cured. It 
SYPHILIS BY “606.” | would be surprising if a case of primary syphilis were to 

develop secondary symptoms after a period of six months. 


By JAMES McINTOSH, M.D. Anerp., py 
GROCERS’ RESEARCH SCHOLAR; | TABLE II.—Secondary Syphiiis. 


AND | a 
PAUL FILDES, M.B., B.C. CANTAB., | 


ASSISTANT BACTERIOLOGIST TO THE LONDON HOSPITAL, 


(From the Bacteriological Laboratory ef the London Hospital 
Dr. W. BULLOCH. ) 
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WE have recognised from the first that the clinical value 
of ‘*606”’ in the treatment of syphilis required little further 
corroboration. Even when applied by the intramuscular 
method it has always appeared to us to be a substance | é 
more potent in the alleviation of symptoms than, perhaps, | — - —~— — - ——— 

| 
| 
| 





Whether re 
was prac 





any other in medicine. It has, therefore, been our aim to 
test in particular its claims to exert a ‘* Therapia magna 
sterilisans’’—in other words, to find out to what degree it is | 
capable of sterilising the body or completely curing a syphi- | ~ , ; 
litic individual by one course.' With this end in view we have | “’ ©“ ste " ‘s ‘ 
considered it necessary to make a large number of observa- | 12 des : 
tions on each person treated, in many cases weekly during : 
the first two months, in order to have continuous informa- | 1 05 2S.W. 11 Yes 
tion both of the clinical condition and the state of the f 
Wassermann reaction. We have, therefore, selected a small , f 
number of hospital patients, not from the point of view of | 
their clinical condition, but solely from the likelihood of 
their continued attendance at the hospital for the purposes | 
of observation. | 

We are aware that these observations do not prove ’ 
whether a patient is capable or not of cure, but they repre-| 9 0° | Neg. 12 4 
sent facts from which certain conclusions may be drawn and | 25 0° 13 0 a 17 7 
are preferable to the general discussions unsupported by 
practical tests which have figured so largely in the 
literature.* ° ' 

Our cases are divided into two classes: (1) cases treated 
by intramuscular and subcutaneous injections ; and (2) cases 
treated by intravenous injections. We may state that every 
case of relapse which has occurredamong our patients has been 
included in this series, but of other cases only those which 
have been continuously observed in a satisfactory manner for 
a period not less than three months and not greater than 
12 months. Congenital syphilitics and certain others are 
also not included. No case has received mercury or any 
other form of treatment. 
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From the foregoing it would appear that the intramuscular 
application of ‘©606”’ exerts a somewhat variable effect 
upon the Wassermann reaction in secondary syphilis, due no 
doubt to an incomplete therapeutic action. It will be seen 
that five of the 15 cases did not become negative, and all 
five relapsed. Of the remaining 10 which became negative 
three relapsed and seven did not. Thus one-half of these 
cases relapsed. The average period required to obtain a 
negative reaction was 84 weeks, and the average period at 
which relapse occurred was 10 weeks, while the longest was 
17 weeks. Case 28 became spontaneously cured of his slight 
relapse (orchitis), and the reaction, which became positive 
INTRAMUSCULAR AND SUBCUTANEOUS INJECTIONS. | during the attack, returned again to negative a few weeks 

TABLE I.—Primary Syphilis. | afterwards. In all cases the symptoms of relapse were very 

eda: | slight, while in one (Case 6) no symptoms were detected. 

We conclude that intramuscular and subcutaneous injections 
are of relatively little value in the treatment of secondary 
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A more complete understanding of the table may be obtained from 19 0-9 1W 12 Pos 8 
the following explanation The first column gives the reference ie : - 
number of the patient. The amount of *‘606” given in the initial 24a, 10 - 0 } N ’ ~ ; 
course was applied in one, two, or three doses during a period usually ) OF 7 
not exceeding seven days. The third column gives the shortest period 7 . : : 
in which the Wassermann reaction became negative. The type of 7 Ore Neg. at 18. 14 Yes Neg. l 
reaction carried out by us is the original reaction as improved by Boas outset | 
The figures inthe fourth column show the number of separate relapses 27 08 rs 1s 10 , Pos 7 
which have taken place, the letter “‘S” signifies a relapse with - 
symptoms, and the letter “W” a relapse of the Wassermann reaction 23 Ove ( a No. *” ( 
without symptoms. The fifth column shows the number of weeks | lf 0-4 S 10 g 
after the first course of ** 606” at which the first relapse took place. The | 
next column shows whether re-i jection of ** 606" was earried out A | 43 12 ( - - sins 54 
reinjection usually implies a course of more than one dose: when 11 OK 
more than one re-injection is indicated this implies more than one | — 
course of, perhaps two doses. The seventh column shows the result of | 
the Wassermann reaction at the present time, and when this result is | ) 


In tertiary syphilis intramuscular injections of ‘* 606’ 
have very little effect upon the Wassermann reaction, a 
D2 
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negative the next column gives the time in weeks during which this 
negative reaction has been present 
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result which is comparable to that observed in the case of 
mercury. Only one case became negative and the reaction 
was feeble at the outset. In two cases, however (Nos. 31 
and 7), exacerbations of the reaction due to relapse were 
reduced to negative by re-injection. Six of the 11 cases 
relapsed in an average period of 10} weeks after treatment. 
‘It might have been expected that in the chronic forms of 
syphilis relapses would have occurred at a much later date, 
but apparently tertiary syphilis, being more difficult to cure 
than secondary, is more liable to relapse. We conclude that 
intramuscular injections of ‘‘606” are relatively unsuitable 
for the treatment of tertiary syphilis. 

It must be clearly understood that this apparently un- 
favourable opinion is due to the fact that we reject absence 
of symptoms as an index of the cure of syphilis. We are 
content only in a permanently negative Wassermann re- 
action. All cases have been ‘‘cured” clinically by intra- 
muscular or other methods. 


INTRAVENOUS INJECTIONS. ’ 


In many cases part of the stated amount of ‘‘ 606” was 
injected intramuscularly, a procedure which we have since 
omitted :— 

TABLE IV.—Secondary Syphilis. 
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In every case the Wassermann reaction became negative 
after treatment, the average period, seven weeks, being little 
departed from. No relapses have occurred among the 15 
cases and they have been observed for at least three months. 
We therefore conclude that intravenous injections of ‘* 606 ” 
are admirably suited to the treatment of secondary syphilis. 


TABLE V.—Tertiary Syphilis. 
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In two of these six cases the reaction became negative, 
while in all there has been a marked quantitative diminution 
in the strength of the reaction, a diminution which still 
progresses. No case has relapsed during a minimum period 
of three months. We therefore conclude that, as in the 
case of secondary syphilis, intravenous injections of ‘‘ 606” 
are suited to the treatment of tertiary syphilis. 


General Conclusions, 


1. Intravenous injections, so far as is known at the present 
time, have fulfilled all that has been claimed for this form 
of treatment. They appear to be very admirably suited to 
the treatment of syphilis. 

2. Forms of application other than the intravenous are 
relatively unsuitable. 

We wish to express our thanks again to Professor Ehrlich 
for the supply of ‘‘606,” and to Dr. W. Bulloch for his sus- 
tained interest in the work. We are much indebted to 
Dr. J. H. Sequeira in particular for the liberal provision of 
his beds. 

Bibliography.—1. J. McIntosh and P. Fildes: THe Lancet, 1910, 
vol. ii, p. 1684. 2. C. F. Marshall: THe Lancet, 1911, vol. i., 
3. J. McIntosh and P. Fildes: THe Lancet, 1911, vol. i., p. \ 
4. H.C. French: THe Lancet, 1911, vol. i., p. 1691. 5. J. McIntosh 
and P. Fildes: British Journal of Dermatology, 1911, vol. xxiii., p. 104. 
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DILATATION OF THE STOMACH. 


AN ACCOUNT OF SIX ADDITIONAL CASES, AND 
A CONSIDERATION OF THE CAUSE OF THE 
CO-EXISTING DUODENAL OBSTRUCTION. 


By CHARLES R. BOX, MD.Lonp., F.R.C.P. Lonp., 
F.R.C.S. ENG., 
PHYSICIAN, WITH CHARGE OF OUT-PATIENTS, ST. THOMAS'S HOSPITAL ; 
PHYSICIAN TO THE LONDON FEVER HOSPITAL; 
AND 
CUTHBERT WALLACE, F.R.C.S. Ena., 


SURGEON, WITH CHARGE OF OUT-PATIENTS, ST. THOMAS’S HOSPITAL. 


THE object of this short communication is to adduce fresh 
clinical evidence of the presence and nature of the duodenal 
obstruction which exists in acute dilatation of the stomach. 
Since our last communication on the subject in 1901' nine 
fatal cases of the condition have, in one way or another, 
come under our observation. Of six of these we now give 
the particulars ; in the remaining three the notes and post- 
mortem details are imperfect, so that nothing is to be gained 
by their narration. In May, 1898, when recording a case of 
acute gastric dilatation which followed a blow on the epi- 
gastrium, we could only find accounts of 17 fatal cases ; 
these we abstracted, and they were published in the reports 
of the Clinical Society of London for that year. In 1906 
Dr. Lewis A. Conner published an exhaustive paper on the 
subject in the Transactions of the Association of American 
Physicians. He was then able to collect no less than 102 
cases, of which 72 were fatal. No doubt additional cases 
have been reported since that date. 

The matter is now at a stage where the mere repetition of 
examples is of no advantage unless they are such as either 
throw fresh light on the causal agencies at work, or mark 
some improvement in the methods of dealing with the 
catastrophe. Most of the later writers, recognising that the 
dilatation is not confined to the stomach, have accepted the 
hypothesis of duodenal obstruction as, in part at least, 
accounting for the symptoms. In a short article which 
appeared in THE LANCET of Nov. 9th, 1901, whilst pointing 
out that the idea of pyloric spasm was untenable, both on 
account of the bilious vomiting which is so characteristic, 
and also on account of the dilatation of the duodenum 
which is found after death, we expressed our adhesion to 
the notion tbat duodenal obstruction in some form must be 
present. Upto that time, to our knowledge, but two forms 
of obstruction had been suggested as possible—one caused 
by flexion of the duodenum due to prolapse of the weighty 
and distended stomach ; the other due to mesenteric traction, 
the mesenteric vessels being dragged taut across the trans- 
verse part of the duodenum by the weight of the collapsed 


1 THE Lancet, Nov. 9th, 1901, p. 1259. 
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small intestine, which in such cases is found prolapsed into 
the true pelvis. 

We were led to search for a different cause of duodenal 
obstruction by the observation that in one of the new cases 
we reported at that time the duodenal distension could be 
traced quite beyond the point where the mesentery crossed 
the bowel. ‘This cause we found, after experiments on the 
cadaver, to be the pressure exerted by the superincumbent 
and dilated stomach on those parts of the duodenum which 
lie in contact with the front and left side of the spinal 
column. We learned later that a somewhat similar sugges- 
tion had been made by Meyer in 1889 and by Schultz in 
1890. Our hypothesis is that in the production of the train 
of symptoms associated with acute dilatation of the stomach 
a vicious circle came into play ; first a paralytic dilatation 
of the viscus occurred, and then distension, due to duodenal 
obstruction, induced by the weight of the superincumbent 
stomach. 

Since we propounded our idea the matter has been further 
investigated by Conner. In three of a series of ten experi- 
ments he was able to verify the mechanism we had described. 
He also recognised the pressure of the stomach as a partially 
contributing factor in some of the others, but in the rest it 
exercised no effect in producing duodenal obstruction. 
Conner’s experiments were carried out after removal of the 
small intestine, a weighted cord being attached to the 
mesentery to represent the tractive factor, so in his trials it 
was only where mesenteric traction failed that the mechanism 
ve postulated was brought into play. 

That mesenteric traction compression is a possible con- 
comitant of gastric dilatation is proved beyond cavil by the 
example recorded by Baumler, in which, on that part of the 
duodenum which ran under the root of the mesentery, was 
found a band of bright red colour and two centimetres 
broad ; the duodenal mucosa corresponding to this band 
showed superficial necrosis. For the pressure of mesenteric 
traction to act most advantageously on the duodenum the 
small intestine must not only be contracted, but also pro- 
lapsed into the pelvis. Then the mesentery and the con- 
tained mesenteric artery become applied to the prominent 
lumbar curve of the spine in a manner comparable to that in 
which a cord sits on its pulley. This adaptation renders 
compression of the duodenum very effective, and the nearer 
the transverse part of the duodenum lies to the greatest 
prominence of the curve, the greater the compression effect. 
A duodenum which lies lower than the average and crosses 
the fourth instead of the third lumbar vertebra should there- 
fore, as Conner points out, suffer more severely from traction 
compression. This is of interest in view of the fact that 
Glénard has invoked mesenteric traction as a contributing 
factor in producing the symptoms of enteroptosis. Conner, 
from a consideration of the cases which he collected, came 
to the conclusion that obstruction of the duodenum by the 
mesentery must be regarded as present in a large proportion, 
perbaps from one-third to one-half, of all cases of acute 
dilatation of the stomach. Our experience would not lead 
us to adopt the higher figure at all events. 

Attempts, in which we have joined, have several times 
been made to put the hypothesis of a duodenal kink to 
experimental proof. By forcible inflation of the stomach, both 
with air and with water, flexions and slight torsions of the 
duodenum may be produced. ‘These usually occur near the 
point of attachment of the hepato-duodenal ligament (free 
edge of the lesser omentum) but may be produced at a lower 
level. They are uncertain in their occurrence and do not 
appear to exercise much obstructive effect. Post-mortem 
evidence does not show that they are of much clinical 
importance. There is some evidence that obstruction may be 
caused by flexion or torsion at the duodeno-jejunal junction. 
In a case reported by Petit a sharp kink was discovered 
at this spot, and on relief of the obstruction the gastric 
symptoms disappeared. 

The new cases, which we now, by the courtesy of our 
colleagues, report, support in the main our former contention 
that the pressure exerted on the duodenum by the dilated 
stomach is an important factor in the production of 
obstructive symptoms. ‘The compression must of necessity 
be greater before the abdominal cavity is opened, owing tothe 
resistance and counter-pressure exercised by the abdominal 
muscles. For this reason experiments on the cadaver with 
the stomach exposed only reproduce in an imperfect manner 
the conditions present during life. Beyond reiterating the 











Importance of combiaing lavage with the prone position we 
have nothing to add as regards treatment. 


CasE 1. Diabetes mellitus : acutely dilated stomach exercising pressure 
on subjacent duodenum.—The patient, a male, aged 54, was admitted to 
St. Thomas's Hospital, under the care of Dr. T. D. Acland, for diabetes. 
He was previously in the army, gave a history of gonorrhea but not of 
syphilis, and had indulged in alcohol. For 18 months there had 
been steady loss of flesh with polyuria. Latterly swelling of the feet 
and ankles had supervened. Examination showed an emphysematous 
chest, no cardiac murmurs, a large amount of sugar in the urine, and 
also a trace of albumin. After being in hospital six weeks the patient 
developed slight pyrexia and became very constipated. An acetone 
reaction appeared in the urine, abdominal pain was complained of, and 
vomiting, first of brownish fluid and then of bilious matter, set in. 
Coma supervened and after 12 hours culminated in death. 

Necropsy.—This was performed by Dr. W.S. Colman. There was a 
strong odour of acetone in the body. The pancreas was wasted. The 
urinary bladder and ureters were dilated, and intense cystitis was 
present. The kidneys contained foci of suppuration. The stomach was 
acutely dilated. The gastric dilatation was evidently maintained by 
pressure of the stomach on the duodenum, since, on raising the former, 
gas immediately rushed into the jejunum. 

CasE 2. Fractured femur; operation ; acute dilatation of stomach 
with pressure on the duodenum.—The patient, a male, aged 31, was 
admitted to St. Thomas’s Hospital, under Mr. G. H. Makins, for a frac 
ture of the femur. At the age of 23 he hada ‘‘stroke,” and the femur 
of the paralysed leg had been recently fractured below the lesser 
trochanter in consequence of a fall. The fracture was exposed and 
united by screws The patient died nine days later. There is no in- 
formation as to vomiting, but the notes lead to the inference that either 
general peritonitis or intestinal obstruction was suspected 
death. 

Necropsy.—Old tuberculous lesions were found at the lung apices, 
with a recent outcrop of miliary tubercles in their neighbourhood. The 
stomach was enormously dilated and crotchet-sbaped, its lower border 
reaching the level of the anterior superior iliac spines. 
was pushed up to the level of the third ribs. The gastric contents 
consisted of gas and grass-green fluid. Duodenal distension was traced 
a little beyond the point where the root of the mesentery lay across it. 
The coils of small intestine were displaced into the pelvis and collapsed. 
The body having been in the cold chamber the mesenteric tissues were 
half-frozen and stiff, so the extent of the duodenal distension could be 
determined accurately. There was no peritonitis. 

Case 3. Osteo-periostitis of left femur ; 
by incision ; acute dilatation of the stomach with pressure obstruction 
of the duodenuin.—The patient, a girl, aged 17, was admitted to 
St. Thomas’s Hospital, under the care of Mr. H. B. Robinson, for a sub- 
periosteal abscess of the left femur in its lower third. The abscess, 
which contained the staphylococcus aureus, was treated by incision. 
Three days later the patient developed pericarditis. The pericardium 
was drained by removal of the sixth left costal cartilage. A vaccine 
was also administered. Progress was at first very satisfactory, 
but between five and six days after admission the patient succumbed, 
after vomiting profusely for a whole day. 

Necropsy.—A circumscribed osteo-periostitis of the lower end of the 
left femur was found post mortem. The knee-joint had escaped 
infection. The pericardial cavity was obliterated, its walls being 
lightly adherent; but there was a recent acute pleurisy with effusion 
on the left side. The right lung contained a smal! suppurating infaret 
The stomach was acutely dilated. It was tense, vertical, and crotchet- 
shaped. The lower border reached the level of the anterior superior 
spines. The dilatation involved the duodenum down to the transverse 
portion, part of the latter only being implicated. The duodenal 
obstruction was not due to mesenteric traction, since the stomach 
had displaced the contracted coils of small intestine into the right 
flank, and not into the pelvis as ordinarily occurs. Raising the root 
of the mesentery had no influence on the duodenal obstruction, but 
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suppurative pericarditis treated 


immediately the stomach was lifted the gastric contents passed into 
and distended the jejunum. 

Case 4. Partial resection of colon for carcinoma ; acute latation 
of the stomach ; flattening of the duodenu bu pressure of the over- 
lying stomach.—The patient, a male, aged 38, was admitted to 


St. Thomas’s Hospital, under the care of Mr. E. M. Corner, for a 
malignant disease of the bowel. This necessitated excision of the lower 
part of the ileum, the cecum, and ascending colon. An end-to-end 
anastomosis was effected between the dilated ileum and the contracted 
transverse colon. After the operation the patient vomited profusely. 
He was treated by gastric lavage and saline infusion, but died on the 
tenth day. The growth removed was a columnar-celled carcinoma. 

Necropsy.—There was a sticky, localised peritonitis around the 
anastomosis. The stomach, which was greatly dilated, was crotchet- 
shaped. Its lower border reached lower than the line joining the 
anterior superior iliac spines. The transverse and terminal ascending 
portions of the duodenum were flattened by pressure of the overlying 
stomach. The small bowel was contracted, its coils lying in or near the 
pelvis. The mesentery was prolapsed, but did not exercise sufficient 
pressure on the transverse part of the duodenum to prevent the gastric 
contents passing by on moderate compression of the stomach. The 
stomach contained a mixture of thick green fluid and gas. Hypostatic 
pneumonia was found at the left lung base. 

Case 5. Syphilitic hemiplegia; acute dilatation of stomach ; com- 
pression of duodenum by mesenteric traction and by weight of stomach. 
The patient, a male, aged 29, was admitted to St. Thomas’ Hospital 
under the eare of Dr. H. G. Turney for a recent hemiplegia which had 
been preceded by headache, sleeplessness, and irritability. The first 
paralytic symptoms occurred 14 days before admission, but they became 
aggravated and more widespread 13 days later. Syphiliticinfection had 
occurred seven years before. The Wassermann reaction was positive for 
the blood, negative for the cerebro-spinal fluid, but the latter showed a 
lymphocytosis The patient was treated with full doses of mercury and 
iodide. After being under observation for a month abdominal pain set 
in. There was profuse vomiting of dark green fluid with increasing 
abdomina! distension, which, however, did not involve the right flank. 
Dilatation of the stomach was recognised and lavage resorted to 
Eserine salicylate was also injected in quantities of 1/40 grain hourly for 
three doses. For three days preceding death no action of the bowels 
occurred. 
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Necr The right middle cerebral artery was thrombosed, and 
softening was found in its area of distribution. The other cerebral 
urteries were healthy. Guiimata and gummatous scars were present in 
the liver. +The kidneys were much enlarged, congested, and their 
capsules adherent. The heart was hypertrophied, but free from valve 
lesions. The lungs were ‘edematous. The stomach was greatly dilated. 
It lav vertically and had the crotchet outline. Its lower rounded border 

‘hed almost to the pelvis. The duodenum was dilated as far as the 
t he mesentery. When the latter was severed the transverse 
{uodenum filled out, but the gastric contents did not pass into the 
until the weight of the stomach was raised from the side of the 
eolumm. The stomach contained a quantity of bilious fluid. 

ll intestine was contracted and empty. 
P. soning u } l ) esoline: ae 


ite dilatation of stomac 
duodenum b d 


) / mesenteric tractton.—The patient, a woman, 

18, was found unconscious with a partly emptied bottle of vapo 

y her side About five drachms of the fluid were missing. 

line is a clear, translucent, light-yellow fluid, smelling of 

The patient was admitted to St. Thomas's ILospital under 

Mackenzie in a condition of extreme collapse, with cold 

sed extremities [The pupils were equal and active. No 

of mouth or fauces could be detected. The urine, of 

, was of a dirty brown colour and contained a trace of 

Next day the temperature rose 

and signs of broncho-pneumonia appeared. 
«di and died after the administration of an enema. 

8 [here were no signs of corrosive poisoning externally or in 

th, fauces, pharynx, or cesophagus. A tough membranous 

uimdtin the lower part of the trachea and extended into 

thiof each lung. There were signs of intense bronchitis 

root of the right lung, some irregular islets of broncho 

the bronchioles were fuli of tenacious yellow muco 

tomach was acutely dilated and vertical in position. The 

irvature showed the usual sharp be id and the lower end reached 

f the upper iliac spine The duodenum was distended to the 

where the superior mesenteric vessels crossed it, but here the 

listension abruptly ceased. The small intestines were entirely collapsed 

and dragging on the mesentery. On section of the mesenteric root the 

juodenum and jejunum at once became inflated. The stomach con- 

tained a little gas I'he interior of the stomach, duodenum, jejunum, 

and ile showed no corrosion. The other viscera were healthy. 


The stomach was washed out 
rom ywmal to 101° F 
The patient collapss 
Atoms 











ON THE OCCURRENCE OF GENERAL 
SUBCUTANEOUS NON-RENAL 
({DEMA AS A FAMILIAL 
AFFECTION. 
By F. H. EDGEWORTH, M.D. Cayras., D.Sc. Lonp., 
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SoME three and a half years ago I came across the case 
of a baby suffering from general subcutaneous cedema, which 
was not due to any change in the kidneys, and found on 
inquiry that three other children had suffered in a like way. 
I have kept in touch with the family since then, and am also 
able to record the histories of two later-born children. 

The father and the mother are healthy, and, as far as they 
know, no similar events have occurred in either of their 
families. All the children were born at full time and were 
apparently healthy, and they were breast-fed. The first-born, 
a male, remained quite well until six weeks uld, then had a 
little diarrhoea and became somewhat suddenly swollen all 
over, and died at the age of seven weeks. The mother then 
had a miscarriage, at the end of the second month of preg- 
nancy. The second child, a female, began to have diarrhea 
when one week old, swelled all over when two weeks old, 
and died at the age of nine weeks with convulsions. 
Dr. G. 8. Page, who attended this child, has kindly 
informed me that he tested the urine and found it normal. 
The third child, a male, had a little diarrhcea toward the end 
of the third month, then swelled all over, and died at the age 
of tive months. 

The fourth child, a male, was quite well until one month 
old, then had diarrhoea and a fortnight later cedema, first 
in the left hand, then in the face, and subsequently over the 
rest of the body. It was admitted to the Bristol Royal 
Infirmary under my care on Nov. 20th, 1907, aged 9 weeks. 
The skin was of normal colour and was universally swollen 
by an cedema which could be easily pitted by the pressure of 
a finger to the depth of from one-fourth to one-third of an 
inch. The chest and abdomen were normal. The urine con- 
tained neither albumin nor casts. The temperature was 
normal. The motions were green in colour and fluid. The 
coagulation-time of the blood, as measured by Wright’s 
tubes, was between 10 and 12 minutes. Two grains of 
calcium lactate were given three times a day. On Nov. 30th 
—i.e., ten days later—the coagulation-time was diminished 
to between 5and 54 minutes and the cedema was less. The 








child died seven days later without any fresh symptoms < 

physical signs occurring. At the post-mortem examination 
by Dr. J. J. S. Lucas no pathological changes were found 
The heart, lungs, liver, spleen, kidneys, and alimentary cana 
were normal. 

The fifth child, a male, is now aged 24 years, and 
healthy. During the second and third months of his life he 
had a slight diarrhcea and cedema of the face, but not 
other parts of the body. 

The sixth child, a female, was healthy until the age of 
3 months, when she began to suffer from slight diarrhoea 
I saw her for the first time on March 9th, 1911, when she was 
aged 3} months, and could not detect any cedema or other 
abnormal physical phenomena. On March 12th she had 
cedema round the left eye, but this had disappeared the 
next day. Investigation of the fwces by Professor Walker 
Hall showed a small quantity of unreduced bile pigment, 
bacillus coli, streptococcus brevis, and staphylococcus—the 
two latter in slight excess; no bacillus pyocyaneus or 
Morgan's bacillus. None of the organisms developed pigment 
on culture. The child was given hyd. c. creta (+ gr. ter die). 
On March 30th the mother reported that the motions still 
contained mucus and were green and fluid, though occasion- 
ally normal. (idema round the left eye was again present. 
The child was taken into the Infirmary on April 3rd ; she then 
had cedema of both legs, and four subcutaneous ecchymoses 
on the left knee, back, and right arm. The heart, lungs, and 
abdomen were normal. The urine contained neither casts 
nor albumin. On April 10th the edema affected both legs, 
both hands, and round the left eye. There was slight 
diarrt ‘za with green motions. On April 15th the temperature 
suddenly rose to 102° F., the pulse from 120 to 168, and the 
respirations from 28 to 64; the «edema rapidly became 
general ; vomiting occurred and continued, and the child 
died in 12 hours. 

At the post-mortem examination by Professor Walker Hall 
it was found that the heart was normal; in the base of the 
left lung was a small area of suppuration, containing masses 
of Gram-positive staphylococci; the spleen was congested ; 
the liver showed widespread deposits of fat chiefly distributed 
in the peripheral parts of the lobules. In the kidneys the 
tubular cells showed patches of cloudy swelling ; the inter- 
stitial tissue was not increased nor distended with serous 
fluid. In the intestine the lymphoid areas were swollen and 
slightly congested. 

Thus, six children born to healthy parents developed a sub- 
cutaneous cedema at ages varying from 1 to15 weeks. In 
one case it was slight and confined to the face, and the child 
recovered ; in the other five, death ensued after a period of 
from 1 to 16 weeks. In three, at least, of the cases no 
albumin was present in the urine. In the two cases examined 
post mortem no evidence of nephritis was found. 

The cases differ in many particulars from those of the 
disease named ‘'cedema neonatorum.” In that complaint 
the cedema begins within a day or two of birth, and generally 
in the lower limbs ; the cedematous areas pit with difficulty, 
and the skin may be tense and shiny. The temperature is 
subnormal, the pulse slow, there is much drowsiness, and the 
feeble, often prematurely born, infant dies within 2 to 12 
days of birth. It is clear that the above-described cases do 
not fall within the category of ‘‘cedema neonatorum.” 

All the cases suffered from a more or less marked diarrhea, 
shown by green liquid motions before, in some instances only 
a few hours before, the occurrence of the dropsy. The green 
colour, in cases of infantile diarrhoea, may be due, though 
rarely, to pigment-forming micro-organisms, but is more 
usually due to unaltered bile pigment, owing to the increased 
rate of passage of food residues through the alimentary canal. 
This latter cause was certainly true of one of the cases and 
probably so in all. The children thus suffered from an 
intestinal catarrh and the dropsy was a related phenomenon. 

It is well known that dropsy, especially of the face and 
extremities, may occur in infants suffering from chronic 
diarrhcea without albuminuria. The above cases resemble 
those, though differing in that the dropsy appeared within a 
few hours or days of the commencement of the diarrhcea. 

Clinical observation has shown that albuminuria may 
occur without any cedema, and, conversely, that cedema may 
occur without albuminuria. Comparatively recent investiga- 
tions of those cases in which both albuminuria and cedema 
occur have disclosed the fact that the occurrence of cedema 
is often intimately bound up with the amount of certain salts 
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in the blood and with the capacity of the kidneys to excrete 
them. Thus if the power of the renal epithelium to excrete 
chlorides is lessened they accumulate in the blood, raising its 
osmotic pressure so that cedema occurs; and similarly as 
regards phosphates. The excretory capacity of the kidneys 
varies and is independent of its permeability to the proteids 
of the blood. It is accordingly possible for albuminuria to 
occur without cedema, and for an cedema of renal origin to 
occur without albuminuria. 

But it appears doubtful whether all cases of general cedema 
without albuminuria—the so-called ‘‘ essential” or ‘* idio- 
pathic ”’ cedema—should be referred to a diminished capacity 
of the kidneys to excrete salts. The cedema in the above- 
described cases, for instance, may have originated in quite a 
different way—it may have been due to damage to the walls 
of capillary blood-vessels by poisons absorbed from the 
alimentary canal without the occurrence of any change in 
the excretory capacity of the kidneys. Thus in one of the 
cases it was found that theadministration of calcium chloride 
diminished the cedema. This is probably related to the fact 
discovered by Wright that calcium salts diminish, while 
sodium citrate increases, the rate of osmosis of blood plasma 
through capillary walls in an inflammatory focus where 
poisons produced by micro-organisms have damaged those 
walls. A similar event may perhaps ensue where poisons 
are produced in distant parts—e.g., are absorbed from the 
alimentary canal. In support of this explanation of the 
diminution of the cedema by the administration of calcium 
chloride, I may adduce the fact—which I have found by 
experiment—that calcium salts, both lactate and chloride, 
have no influence on diuresis either in healthy individuals or 
in those suffering from Bright’s disease. 

Meyer ' found, in a case of idiopathic dropsy occurring in 
an infant, that the daily addition of from 1 to 2 grammes of 
common salt, or of phosphates, to the diet brought about an 
increased degree of the dropsy. These results may have 
been due to the increased salt content of the blood increasing 
the rate of osmosis through damaged capillary walls, and 
not be related to any diminished excretory capacity of the 
kidneys, as was thought. General cedema occurring in cases 
of infantile diarrhcea may thus be due toa direct action of 
absorbed poisons on capillary walls. This suggestion would 
bring such cases into relationship with those of ‘‘ toxic” 
csdema produced by certain articles of diet (e.g., shellfish) 
or by drugs (e.g., potassium iodide), and with those of 
urticaria of intestinal origin. 

It may be doubted, however, whether this is the whole 
story ; the occurrence of ‘‘intestinal”’ dropsy in six succes- 
sive children suggests the possibility of an inborn defect in 
the walls of capillary blood-vessels whereby they may be 
more susceptible to poisons circulating in the blood than are 
the capillaries of normal individuals. This idea was so im- 
pressed on my mind by the history of the first four children 
that, three and a half years ago, I felt bound to tell the 
mother that I feared that any children who might be born 
in the future would probably suffer from dropsy if they had 
the slightest diarrhcea—a_ prognosis only too unhappily 
fulfilled. 

If the possibility of inborn variations in the permeability 
of capillary walls, and in their liability to damage by 
circulating poisons, were admitted, it would afford an ex- 
planation of those cases of general dropsy of the fctus 
where no anatomical defects in the placenta and fcetal 
organs are present, of the cases of hereditary trophcedema 
(Milroy’s disease), of the susceptibility of certain indi- 
viduals to erythemata and urticaria on the slightest 
toxemia, as well as of the lamentable history of the 
children which I have recorded. 

Clifton, Bristol. 





1 Zur Kenntnis des idiopathischen (Edems des Sduglings, Deutsche 
Medizinische Wochenschrift, 1905, Band xxx., pp. 1464-1467. 








University oF MAancuester.—The following 
appointments have been made:—Lecturer in vegetable 
physiology and demonstrator in botany: Mr. D. Thoday. 
Mr. Thoday takes the place of Mr. A. Malins Smith, who 
has resigned on his election to the position of Principal 
in the Agricultural Oollege, Chelmsford. Lecturer in 
orthopedic surgery: Mr. Charles Roberts. Assistant 
lecturers in surgery: Mr. P. R. Wrigley and Mr. Garnett 
Wright. 





SARCOMA OF THE PENIS: 


By HUGH M. GALT, B.S8c., M.B. Guasa., D.P.H. CAMB., 
F.R.F.P.S. GLAsG., 
PATHOLOGIST, STEPHEN RALLI MEMORIAL LABORA RY, ROYAL 
SUSSEX COUNTY HOSPITAL; LATE PATH LOGIST, GLASGOW 
ROYAL INFIRMARY 


ALTHOUGH not unknown, true sarcoma of the penis is an 
extremely rare condition. If out of the recorded cases we 
exclude small melanotic tumours (usually near the meatus) 
and those which may be termed doubtful from want of speci- 
fication, the number falls still lower; though it must be 
admitted, on the other hand, that some cases which have 
been looked upon as carcinoma of the penis may really have 
been sarcoma. Most of the text-books decline to commit 
themselves on the subject of sarcoma affecting the penis, 
and content themselves either by omitting reference to this 
altogether, as in Beattie and Dickson* and Coats,* or by 
stating that sarcoma occurs, but is rare. Actual specimens 
of sarcoma of the penis are very few in number in the patho- 
logical museums of this country, including Scotland ; most 
of the large museums (including that of the Royal College 
of Surgeons in London) have none. 

Clinically, the diagnosis may be exceedingly difficult, if 
not impossible. In the instance about to be recorded there 
was no doubt in the mind of the surgeon that the condition 
was carcinoma of the penis. In this connexion it is interest- 
ing to note that Kaufmann,‘ who terms sarcoma of the penis 
an example of endothelioma vasculare, points out that the 
condition is very liable to be confounded with urethral 
carcinoma. Adami’ corroborates Kaufmann in this matter. 
In all the references which I have been able to collect there 
are only two which are to a slight extent parallel with the 
present one ; these are recorded by W. H. Battle’ and H. W. 
Webber.’ A case of sarcoma of the crus penis is also 
recorded by E. H. Fenwick. °* 

The present case occurred in September, 1910, whena man, 
aged 60, was admitted to the Royal Sussex County Hospital 
suffering from a tumour of the penis, which appeared to 
originate in the prepuce and to have invaded the surrounding 
tissues for some distance and depth. The growth was of about 
the size of the fist, and was soft in consistence and hemor- 
rhagic at parts. The man had first noticed the tumour asa 
small papule on the dorsum of the penis about eight months 
previous to admission; its growth had been more rapid 
recently. On admission small rather firm masses were 
distinctly felt in both inguinal regions. As the interest of 
the case is pathological more than clinical, I need only say 
that the tumour was duly removed on Oct. Ist by Mr. H. N. 
Fletcher, with the whole of the penis and crura, and sent to 
me in the ordinary course of events for minute examination. 
I saw the mass when it arrived at my department, and I had 
no doubt, judging from the naked-eye appearances, that the 
diagnosis of carcinoma of the penis was correct. Sections 
from several parts of the growth were duly made, and when 
these were examined in the first instance I was not on duty. 
My assistant, Mr. Warren, who examined the sections, gave 
a tentative diagnosis of sarcoma, which diagnosis was fully 
confirmed by me on my return. 

The masses in the inguinal regions enlarged rapidly after 
the operation; they were accordingly removed by Mr. 
Fletcher on Oct. 21st and sent to me for examination. The 
masses were found to be partly within and partly external 
to the glands. My report on the sections made is as follows : 
‘¢ Sections of portions taken from three distinct regions of the 
mass from one side show in each case a spindle-celled 
sarcoma, with hemorrhageand partial necrosis at points. In 
two of the sections no gland tissue can be made out; but in 
the third the lymphoid tissue is present, with the sarcomatous 
area centrally situated.” The naked-eye and histological 
appearances of these masses are interesting in respect that 
they indicate in this instance a more or less simultaneous 

1 A case from the Stephen Ralli Memorial Laboratory, Royal Sussex 
County Hospital, Brighton. 

; 2 A Text-book of Special Pathology, 1909. 
3 Manual of Pathology, 1900. 
4 Pathological Anatomy (German edition), p. 906. 
5 Systemic Pathology, p. 792. 
6 Transactions of the Pathological Society of London for 1892-3. 
7 Brit. Med. Jour., Dec. 16th, 1905. 
8 Transactions of the Pathological Society of London for 1889-90. 
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carriage of the growth by the blood-stream and the 
lymphatics. The patient died on Nov. 2lst ; unfortunately 
a necropsy was not obtained. There was little doubt, how- 
ever, that there were numerous metastatic growths in the 
abdomen at least. 

After the penis with the attached tumour had been care- 
fully hardened for some weeks it was divided mesially, when 
the condition shown in Fig. 1 was presented. It will be 


Fic. 1. 














Mesial section of penis and attached tumour. wv, Urethra. 


G, Glans penis. 


seen that even without microscopic examination the condi- 
tion is evidently sarcoma. The tumour originates in the 
corpus cavernosum, extending from immediately behind the 
glans to rather more than an inch and a half towards the 
root of the penis. Both corpora cavernosa were almost 
equally involved. The direction of growth of the tumour is 
almost entirely outwards, the mass finally coming to present 
the appearance as shown, where the prepuce appears to be 
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Photo-micrograph of the primary growth. 


A points to areas of 
inflammatory deposit. 


(x 80 diameters.) 


the part which is the seat of the tumour. Another interest- 
ing feature is that at no time was there the slightest inter- 
ference with the structure or function of the urethra; the 
urethral canal is indicated in the figure by a half cylinder of 
plasticine, showing asa dark rod-like mass. Considering the 
size of the growth, the limited area of the corpora cavernosa 
involved is striking. 


Fig. 2 shows a photo-micrograph of the primary growth, 
which was kindly taken for me by Dr. EK. J. Spitta. The 
field selected is near the surface, and shows the stretched 
and thinned-out epithelium covering the growth, with con- 
sequent obliteration of the papille. The magnification is 
80 diameters. The picture is that of a spindle-celled 
sarcoma, with the usual interlacing of the bundles. To all 
appearance there is no stroma whatever. At two parts in 

the figure there are small aggregations of inflamma- 
tory cells; these were entirely absent in the central 
portions. The appearances in the case of the sections from 
the inguinal mass were exactly similar, with the addition 
of bemorrhage and necrosis at parts, so there was nothing 
to be gained by having another photograph taken of this 
secondary deposit. 

Alike in the history, course, termination, and _ histo- 
logical picture the present case is typical of sarcoma. 
In most, if not all, of the cases previously recorded 
there were deviations in some direction. In Webber’s 
recent case, for instance, there was purulent urethral 
discharge with pain on micturition, and the sections 
showed ‘‘a fibrous tissue network with wide irregular 
spaces filled with large round and oval cells.”” In some 
of the other cases the cells are also described as being 
round in character. No photographs are given in cases 
which have been recorded previously. 

As to the ultimate origin of the cells from which the 
growth originated, it is impossible to speak with cer- 
tainty. They may have arisen from: (1) the endo- 
thelium of the vessels of the corpora cavernosa (Kauf- 
mann’s endothelioma vasculare) ; (2) the endothelial lining 
of the lymphatics of the same structures; and (3) from 
the connective tissue cells of the inter-sinusoidal stroma. 
At no part was the epithelium involved in the growth. 

It is not at all unlikely that we shall find, as time goes on 
and the routine histological examination of every piece of 
tissue removed from the body becomes general, that sarcoma 
of the penis is not so very rare as present statistics would 
indicate. ° 

Brighton. 





A CASE OF ANTERIOR DISLOCATION 
THE SEMILUNAR CARPAL BONE. 
By W. ROWLEY BRISTOW, M.B., B.S. Lonp., 
F.R.C.S. ENG. 


OF 


THE patient, aged 48, fell down two stairs on Dec. 13th, 
1910, bruising his side, damaging his left wrist, and cutting 
his head. He was concussed by the fall, and remained un- 
conscious for about three-quarters of an hour. On recovering 
consciousness he had no notion of the exact method of 
falling, and did not know whether the wrist was in a position 
of extension or of flexion. His head condition and bruised 
side rapidly recovered, but the wrist remained swollen, 
painful, and with marked limitation of movement. An 
X ray examination was made, but no fracture was dis- 
covered, and the case was regarded as one of a severe 
sprain of the wrist. Massage and movements were tried, 
but these caused considerable pain and produced no beneficial 
result. 

I first saw the patient seven weeks after the accident. The 
left wrist was thickened, and there was a prominence just on 
the carpal side of the radio-carpal joint and deep to the 
flexor tendons. There was well-marked synovitis of the 
flexor tendon sheaths. This part of the wrist was tender on 
pressure. The styloid processes of the radius and ulna were 
normally placed, but the palm appeared to be shortened 
when compared to that of the opposite side. There was 
no tenderness or swelling in the anatomical snuff-box to 
indicate fracture of the scaphoid. The movement at the 
wrist and mid-carpal joints was markedly restricted. 
Flexion was almost mil, extension was limited to a few 
degrees of movement, and abduction and adduction of the 
hand were limited, although toa less extent. On attempt- 
ing any forcible movement great pain was experienced, and 
also a tingling of the fingers over the median nerve area. 
The grip with the left hand was very poor, and there was 





9 Additional references:—Hektoen and Reisman: A Text-book of 
Pathology, 1901, p. 1012 D.; THe Lancet, March 2lst, 1885; Nov. 23rd, 
1889 (this refers to Fenwick’s case, ut supra); 
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very marked wasting of all the muscles of the forearm. 
These muscles at once went into spasm on attempting 
forcible movement of the joint. 

An X ray examination by Dr. A. D. Reid showed clearly an 
anterior dislocation of the semilunar bone. (Figs. 1 and 2.) 
There was no fracture of the scaphoid. The position of the 
displaced semilunar was such that the facet for articulation 
with the radius looked directly backwards, and the concave 


Fig. 1. 














Skiagram of antero-posterior view showing displaced semilunar 
bone. 


Fig. 2. 











Skiagram of lateral view showing displaced semilunar bone. 
Sc, Head of scaphoid. SI, Semilunar. OM, Os magnum. 


facet for the os magnum directly forwards. The head of the 
scaphoid was partially dislocated forward, superposing the 
top of the semilunar in the skiagram. 

Treatment.—Operation on Feb. 14th, 1911, under ethyl 
chloride and ether. Under the anxsthetic no further move- 
ment was possible. Attempted reduction was not successfal. 
When the muscles were relaxed under the anesthetic the 
obstruction to the joint movement was obviously bony. An 
incision 2 inches long was made immediately to the ulnar 


side of the palmaris longus tendon; this tendon and the 
median nerve were retracted outwards and other flexor 
tendons inwards. The semilonar bone was found lying 
between the flexor longus pollicis and the flexor profundus 
digitorum, with the concave articular facet for the os 
magnum looking directly forwards—the position which the 
skiagram had previously shown the bone to occupy. The 
semilunar had come forward through the capsule of the 


Fic. 3. 

















Skiagram showing antero-posterior view after excision of 
semilunar bone. 


Fia. 4. 
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Skiagram showing lateral view after excision of semilunar bone: 


wrist-joint, which had completely closed behind it. The 
bone was lying free except for two strong ligaments holding 
it to the scaphoid on the radial side. These ligaments were 
divided and the semilunar was excised. The wound was 
closed with silkworm gut. After the operation the movement 
at the wrist-joint was quite free, and full flexion was possible. 
The wrist was bandaged up in a semi-flexed position. 

On Feb. 21st the stitches were removed. The wound 
healed by first intention. The muscles of the forearm were 





treated by the method of graduated contraction with an 
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induced current: instead of by ordinary massage, and the 
wrist and mid-carpal joints were moved in the same way. 
The treatment was carried on for six weeks, the amount of 
movement being gradually increased. he patient resumed 
his work a fortnight after the bone had been excised. He 
was last seen on April 19th, when the movement at the joint 
was excellent ; extension, abduction, and adduction were 
complete. 
both the 
The wrist 
anything with the hand, and suffers no ill-effects from the 
injury. 

Remarks.—The dislocation of a single carpal bone is a 
somewhat rare occurrence. Codman and Chase? have 
collected 12 cases of dislocation of the semilunar bone, 
and in almost all of these cases there has been fracture of 
the scaphoid as well. In the only two cases in which this 


wrist and mid-carpal joints were functioning. 


dislocation occurred, and in which the scaphoid was intact, | 
In the present case, | 
although a series of photographs and stereoscopic views were | 
taken, there was no sign of fracture of the scaphoid or of the | 


the radius or ulna was fractured. 


radius or ulna. 
Harley street, W. 





A CASE OF PLUS-PRESSURE ANESTHESIA | 


FOR EXPLORATORY THORACOTOMY. 
By F. HERBERT WALLACE, F.R.C.S. Epry., 
SENIOR ANESTHETIST TO 

HOSPITAL, 


rTHE PRINCE Of} 
rOTTENHAM, 


WALESS GENERAI 


THE following case will, I think, prove of interest to 


readers of THE LANCET. 

The patient, aged 23 years, was 
malignant stricture of the cesophagus. 
performing an exploratory thoracotomy anzsthesia was 


brought about by ethyl-chloride followed by CHOl,. A | 
some | 


Skinner mask was first tried, but as there was 
difficulty in retaining the tracheal tube in position tracheo- 
tomy was performed and .a full-size Durham’s tube was 
inserted and the anesthetic administered through the tracheo- 
tomy tube by using the Junker’s apparatus without any 
increased pressure, respiration taking place through the free 
tube. 
after the commencement of the anesthetic, the free air-way 


was gradually closed up, and air under pressure of 15 mm. of | 


mercury was forced into the trachea. This pressure was 


found to be safficient to keep the lungs distended well up to | 


the thoracic wall. There was a certain amount of leakage 
about the tracheotomy wound and into the pharynx. 
manometer registered 10 mm. of mercury at inspiration and 
15 mm. at expiration. Continuous pressure was used. A 
corneal reflex was kept throughout the whole time of opera- 
tion. The patient’s pulse at the commencement of the 
increased pressure was 80 beats per minute, regular, 
and of good volume, the respirations being 18 per minute. 
The use of a lung retractor and manipulation caused the 
upper lobe to collapse, but this was quickly overcome when 
retraction ceased. After 15 minutes of pressure the leakage 
became more pronounced, and a face-piece was added to 
overcome the escape through the nose and mouth. After 
25 minutes the patient began to get slightly cyanosed ; the 
pulse-rate had increased, and the respirations were now 24 a 
minute. Oxygen was allowed to run into the bag, and this 
successfully combated the cyanosis. The regular movement 
of the diaphragm never ceased the whole time. The 
patients pulse was getting more rapid and somewhat 
collapsible, 96 beats a minute. An injection of pituitary 
extract was given—10 cc. of a 20 per cent. solu- 
tion; this considerably improved the volume, but did 
not lessen the number of beats. The upper lobe towards 
the end of the operation did not move so well as at first 
and appeared to be cedematous, but the lower lobe was not 
so affected. The lung, however, distended well into the 
wound. While the thorax was open the pulse-rate never 
reached 100 beats a minute, but did so during the closing 
of the wound. At the finish of the operation, an hour and 
15 minutes from the commencement of the anesthetic, the 
patient had a good colour and the pulse was about 112, 
regular, and of good volume. There was, however, as 





An account 


of this method will sh 
~ Annals of Surgery, 190£ 


rtly be published. 


Flexion was almost full, about 70°, showing that | 


int is strong and the patient is quite able to do | 


suffering from non- | 
For the purpose of | 


As soon as the pleural cavity was opened, 30 minutes | 


The | 


| amount of chloroform is regulated by the screw-clips. 





indicated by the pulse, severe shock in spite of special 
precautions taken both before and during the operation. 
The wound was closed as accurately as possible and an 
attempt was made to render it air-tight. Pressure was 
kept up until the dressings were on. Three drachms of 
chloroform were used and 5 cubic feet of oxygen. Ths 
patient came round from the anesthetic when the bandages 
were being adjusted. I will briefly describe the apparatu: 
used. 

A foot-pump and cylinder of oxygen are coupled to a large 
and stout rubber gas-bag. A V-shaped junction then carries a 
Junker’s apparatus on one arm, and the other links up again 





==} 


A, Foot pump; |! 
inhaler; E, 
tube; s, 
tubing, 


, oxygen cylinder ; C, gas bag ; 
manometer; F, air-way; H, valve; G, delivery 
screw regulating clips; K, spring clip. Dark 
-inch rubber; light tubing, {-inch rubber. 


p, Junker’s 


with the efferent tube of the Junker. A manometer is also 
in the air-way and a free opening close to the delivery tube. 
Spring clips are placed on the air-way and the manometer 
tube and screw regulator clips on the afferent Junker tube 
and free air-way. A valve is in the efferent Junker 
tube to prevent the plus-pressure blowing the chloroform 
int> the apparatus. The main tubing is half an inch 
and the Junker a quarter of an inch in diameter. The 
delivery tube may be either inserted into the trachea 
through the larynx and should be about three-quarters of the 
diameter of the trachea, or fitted in a tracheotomy tube. A 
mask may be used on the face with no outlet, in order to 


| prevent the fall of air pressure through leakage into the 


pharynx. Pressure is obtained by the foot pump, and the 
There 


is a certain amount of leakage round the tracheotomy wound 


| or delivery tube, and the free tube should be slowly closed 
| till the requisite pressure is obtained by manometer, or, what 


is more essential, till the lungs expand well up to the opening 
in the thoracic wall. 
I am indebted to Mr. Edward Gillespie and to Mr. Walter 
Edmunds for permission to publish the notes of this case. 
Upper Clapton-road, N.E. 











INFARCT OF THE TRANSVERSE COLON. 
By H. T. GILLETT, M.D. Lon. 


CASEs of infarct of the large bowel are so rare that the 
following is worth placing on record. 

The patient, a woman, aged 49 years, had been troubled 
with piles for some time, but was otherwise well, till she 
woke in the night of Dec. 18th, 1910, with severe sense of 
pain in the epigastrium and flatulence. She blamed the 
cocoa she had had for supper. On the 19th diarrbcea began 
and the pain in the abdomen increased. On the 20th the 
diarrhoea continued and there was nausea. Blood in the 
stools was first noticed in the afternoon. During the follow- 
ing night she had two actions of the bowels; both were 
practically pure blood, bright in colour, and only very little 
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fecal matter (perhaps half an ounce in we eight). Some clots 

were present of the size of half a hazel-nut 
of blood in each stool. Dr. William Collier saw the patient on 
this date. Onthe 21st there was more nausea ; 
was not distended. The pain was mostly below the navel 
and right across the abdomen; there was slight rigidity all 
over. The pulse and temperature were normal. On the 
22nd an enema of olive oil was retained. Two actions 
followed : (1) charged with blood and fecal matter ; and (2) 
no blood, but pultaceous fecal matter. On the ‘ 
abdomen was a little distended and there was more nausea. 
The temperature on the previous night was 99°F. The 
pulse rose to 84. Professor Osler saw the patient on this 
date. A distinct thickening could be made out between the 
navel and the ensiform cartilage; it was tender and moved 
slightly on respiration. Mr. A. P. Dodds-Parker operated in 
the afternoon. The transverse colon for the greater part of 
its extent was of a dark purple colour; the walls were 
greatly thickened. It did not look gangrenous. The 
ascending colon was anastomosed to the lower part of the 
descending colon. The patient did well for the first 
12 hours. Then she had tetanic spasms, which continued at 
intervals of a few minutes for nearly 12 hours. She died 
late in the afternoon of the 24th. 

A post-mortem examination was performed by Dr. A. G 
Gibson. The transverse colon was of a dark purple colour ; 
the walls were greatly thickened and the lumen was much 
reduced. There were minute hemorrhages in the walls, 
which were microscopically shown to be in a condition of 
infarct. The branches of the colica media were empty ; no 
emboli were found ; there was no peritonitis, but there were 
hemorrhages in the transverse meso-colon. There was 4 
small amount of blood-stained fluid in the peritoneal cavity. 
Microscopic examination of the mesenteric arteries did not 
show any sclerotic changes. There was an old mitral lesion, 
with some narrowing of the orifice, and a few vegetations on 
the edges of the valve. 

Infarct of the intestines is comparatively rare. Galla- 
vardin: collected 83 cases; of these, 63 were embolic. 
Jackson, Porter, and Quimby collected 214 cases of infarct, 
including both thrombotic and embolic cases. Of these, 
64 per cent. were men ; 47 were operated upon and only 
4 recovered. In one case (Elliot’s) that recovered 48 inches 
of the bowel were resected. In the case now recorded the 
short-circuiting of the bowel was successful, but death took 
place as a result of toxic poisoning. Possibly resection might 
have prevented this if the patient had been strong enough to 
stand the operation. 

Osler and McCrae say that the mesentery may be greatly 
thickened, a veritable hematoma. In the above case there 
was only a little extravasation of blood and no thickening in 
the mesentery. Kemp®* says that occlusion of the smaller 
branches of the superior mesenteric causes embolic or throm- 
botic ulcers of the intestines, and there may be lesions 
scattered in several places over the bowel with healthy 
segments between them, but occlusion of a larger vessel 
usually involves a continuous segment of the gut, quite 
frequently in the lower jejunum and ileum. 

Two types of cases have been described by Kussmaul and 
Gerhardt.® 1. Sudden abdominal pain followed by nausea 
or vomiting and also diarrhoea, which is at first mucous and 
watery and at last bloody. Gerhardt states that the blood is 
bright red when the inferior mesenteric is obstructed, but 
that in obstruction of the superior vessel it is darker. Kemp 
states that it is generally dark. In the present case it was 
bright red in the actions on the third day of the illness. 
2. The second type of case simulates acute intestinal obstruc- 
tion, with distended painful abdomen and sometimes feculent 
vomiting. Apparently this case illustrates the first type, 
though signs of obstruction showed themselves before opera- 
tion was resorted to. 

The mortality is very high, 92 per cent. in Jackson, Porter, 
and Quimby’s cases. Death occurs within three days asa 
rule; the longer duration, six days in this case, may have 
been because the colon was affected and the obstruction was 
not complete. 

I am indebted to Sir William Osler for his help and sug- 
gestions in recording this case. 

Oxford. 


1 Gazette des Hopitaux de Paris, 1901, p ) 


2 Kemp's Diseases of the Stomach and Inte »stines 
3 Wiirzburger Medicinische Zeitschrift, 3 
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CHRONIC PANCREATITIS, 
CARCINOMA OF THE 
->ANCREAS. 

THOMSON, M.B., 


URGEON, y's 


AND (2) 


Mr. R. P. Rowlands has kindly permitted me to publish 
the following consecutive cases ‘with remarks by him on the 
diagnosis. There = six cases altogether, of which the fir 
three are cases of chronic pancreatitis and the last three of 

carcinoma of the pancreas. The former have done very well ; 


the latter have died, one on the third day and the other two 


about four months after the operation and nine months from 
the onset of jaundice. In Mayo Robson’s and Cammidge’s 
text-book altogethe r 49 cases are quoted; of these, 39 are 
cases of chronic pancreatitis, with two deaths, not in any way 
connected with the operation, and ten cases of carcinoma of 
the pancreas with seven recorded deaths. The following 
important points may be gathered from a careful considera- 
tion of these cases: (1) The results of cholecystenterostomy 
in cases of chronic interstitial pancreatitis compressing the 
bile-duct are excellent; (2) the difficulty of diagnosis 
between the two conditions even when a laparotomy is per- 
formed, and hence the advisability of cholecystenterostomy 
in doubtful cases ; (3) the mortality in cases of carcinoma, 
though temporary relief may be afforded by operation. 


Chronic Pancreatitis. 


Case 1.—A man, aged 35, admitted on Feb. 16th, 1908, for pain in the 
upper part of the abdomen on the right side and jaundice. For two 
months he had suffered a good deal from indigestion and pain about the 
epigastrium and gall-bladder region, often vomited soon after meals, 
and occasionally had diarrhoea, and soon became jaundiced ; the stools 
became light-coloured and the urine very dark. On admission the 
jaundice was a little better, but attacks of pain were very severe, being 
only relieved by morphia. The pain was above and a little to the right 
of the umbilicus, extending straight through to the back; the patient 
did not become pale and there was no sickness during the attack. The 
upper part of the abdomen was tender and rigi d, espec ially to the 
right of the mid-line; the gall-bladder was palpable. By Feb. 19th the 
aundice was worse again, attacks of pain more severe, and the patient 
was wasting rapidly. Exploration was advised 

Operation.—The abdomen was opened through the upper part of the 
right rectus. The gall-bladder was found to be enlarged. No stones 
were felt in it or in any of the bile-ducts, or at the common opening o 
the common bile and pancreatic ducts into the duodenum. The head 
of the pancreas was enlarged and bard, and was thought to be carcino- 
matous. A small piece which was removed only showed inflamed 
pancreas. No stones were felt on palpating the pancreas. Anastomosis 
was made between the fundus of the gall-bladder and jejunum about 
} inches from the duodenal and jejunal flexure; suturing was direct 
with the aid of clamps. The opening was made as large as possible, and 


| three layers of sutures were used. The abdomen was completely 


closed. 

Recovery was uninterrupted, the patient never had another attack of 
pain, and the jaundice soon disappeared ; he rapidly gained weight and 
left hospital on March 13th. Since then he has worked constantly. On 
May 10th, 1910, he was seen looking and feeling well. There had been 
no pain nor indigestion since the operation. 

Cask 2.—A woman, aged 34, admitted on March 3rd, 1908, had 18 
months before felt very ill; no diagnosis was made, although typhoid 
fever and influenza were suggested. Seven weeks before admission she 
had a feverish attack lasting three weeks ; there had been a good deal 
of fever, a purpuric rash all over the body, a great deal of abdominal 
pain, alsotwo rigors and pains in the limbs; a diagnosis of influenza 
was made. Soon afterwards she had a good deal of pain on the right 
side and she became jaundiced; the pain got more severe and the 
jaundice got deeper and deeper. On admission she was deeply 
jaundiced and thin. She had attacks of severe pain in the upper and 
right part of the abdomen ; gall-bladder was palpable; there was a great 
deal of tenderness and rigidity just above the umbilicus. A diagnosis was 
made of obstruction of the common bile-duct, due probably to stone. 

Operation.—The abdomen was opened through the upper part of the 
right rectus. The gall-bladder was distended, but no stone was found 
in the biliary apparatus. The head of the pancreas was considerably 
enlarged and hard, and nostone could be felt about the pancreatic duct 
or duodenal papilla. Anastomosis was made between the fundus of the 
gall-bladder and jejunum. There was a go od deal of oozing of blood 
during the operation: therefore a tube was placed in the right kidney 
pouch for drainage. The patient did well for a few days, but three 
weeks later a subdiaphragmatic collection of sterile blood was drained, 
after which she rapidly recovered and left hospital well on May 10th. 

Casr 3.—A man, aged 40 years, was admitted on May 24th, 1909, for 
deep and pers siste nt jaundice of five weeks’ duration. He had served in 
the army for 13 years, and thought he had syphilis in India in 1896; he 
had a slight attack of dysentery during the South African war. He 
had vomited nearly every morning for twe years, but otherwise had 
been in good health until April 20th. On the following day he 
felt ill and gradvally became jaundiced A medical man on April 21st 
treated him with mercury and potassium iodide. On admission he was 
jaundiced and the liver was enlarged; he had no pain Gradually the 

aundice became deeper, until it was greenish-black, and he gradually 
lost flesh, also suffering a good deal from itching of the skin The 
gall-bladder could be felt, and there was a vague swelling and tender- 


ness just above the umbilicus in the mid-line rhe temperature was 
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never raised above normal. A diagnosis of syphiloma or growth of the 
pancreas was made and an exploration was advised. 

Operation.—On July 20th the abdomen was opened and the biliary 
apparatus examined in the usual way; no stone was discovered. The 
gall-bladder was enlarged and distended ; the head of the pancreas was 
enlarged, hard, and fixed; another distinct and hard enlargement was 
found near the tail of the pancreas—these were considered to be malig- 
nant. The liver was considerably enlarged, but no growth was seen or 
felt in it. Cholecyst-jejunostomy was performed; the limbs of the 
jejunal loop sagged, thus tending to produce kink; each was held np 
by a suture passed through the capsule of the liver. The abdomen was 
completely closed, and the patient made a rapid and complete recovery. 
He is now in perfect health and doing heavy work. 


Carcinoma of the Pancreas. 


Case 4.—A man, aged 41, who weighed 134 st. until July, 1910. He 
thought he had indigestion early in July and after a week or two 
jaundice appeared. He hada similar attack five weeks before the date 
of consultation (Dec. 8th, 1910), with discomfort high in the epi- 
gastrium, nausea, anorexia, but was not sick. He had had two attacks 
of sickness, one in September after bathing. The patient was said to 
be subject to migraine. The motions were clay-coloured and had been 
much lighter lately ; the urine had been high-coloured until five weeks 
ago. There had been no constipation lately. He had worked hard 
until a week ago. There had been no pain with any of the attacks of 
migraine. Examination on Dec. 8th: The patient is very thin; he is 
jaundiced but not deeply; skin dry and rough, tongue furred, some 
anemia, arms very dark; motions pale clay-coloured. No rectal or 
colic growth could be found. An enlarged gall-bladder could be felt 
under the slightly enlarged liver; no pancreatic swelling could be felt ; 
there was no elevation of liver dulness. The chest was normal. 

Operation.—Open ether. The abdomen was opened through the 
upper part of the rectus, some fibres of which were cut across. A large 
gall-bladder was at once seen; common duct also dilated; pancreas 
enlarged, hard, and fairly fixed; no stone could be felt in the common 
duct. It was thought that the condition of the pancreas was probably 
due to chronic pancreatitis or possibly to carcinoma of the head of the 
pancreas. The body of the pancreas was enlarged and some hard 
nodules were felt along the lower border of it. The liver was slightly 
enlarged, but no growth could be seen or felt in it, and none could be 
felt in the portal fissure. It was seen that it was impossible to join the 
gall-bladder to the duodenum, which was not as moveable as usual. It 
was therefore decided to join it to the jejunum about 12 inches from 
the origin. The gall bladder was so distended that it was impossible to 
get any of it into the clamp. After packing the loin and above the 
gall-bladder, the patient was turned on his right side and the gall- 
bladder was opened, allowing a large amount of bile to escape. Clamps 
were then applied above the jejunum and gall-bladder, whilst a large 
opening was made in each of them, and anastomosis was made by 
means of Pachenstecher’s thread reinforced with several interrupted 
sutures of the same material. The packing was then removed and the 
parts were cleaned. The abdomen was closed, catgut being used for 
the peritoneum and salmon-gut sutures for the remaining layers. The 
operation lasted about 35 minutes, and the patient was not much worse 
at the end of it. 

Directly the patient was returned to bed continuous rectal infusion 
was commenced. He had rather a bad night, vomiting a good deal of 
brewn material, which was clearly altered blood and bile mixed 
together. Four pints of saline were given per rectum during the night 
and only water by the mouth. There was some oozing of blood from 
the wound; this was controlled by putting in another stitch. The 
temperature was normal; pulse 74; there was no pain. Calcium 
lactate was given by the mouth and per rectum. Dec. 15th: 10 oz. 
saline enemata were given every four hours, alternating with nutrient 
enemata. The patient returned home on Jan. 5th, 1911. The jaundice 
had not entirely gone, but it was rapidly clearing. especially on the 
limbs. He had done very well. The weight at the date of the opera- 
tion was 1lst. 6lb. When he left the hospital it was 10st. 5lb. By 
Jan. 18th it was 10st. 111b. On March lst it was 11st.31lb.80z. The 
patient, however, did not progress satisfactorily ; he developed cedema 
of the legs and ascites, which indicated that he was really suffering 
from carcinoma of the pancreas. Diarrhoea with oily stools persisted 
in spite of pankreon in increasing doses. He died on May 11th. 

Casr 5.—A married woman, aged 43. The patient had always been 
fairly healthy, although at timesshe hai suffered from some indigestion, 
and had had two attacks of influenza. Five months before admission 
she caught a chill and then became jaundiced. The jaundice had never 
left her, and she was getting gradually weaker. Since the beginning 
of the illness she had lost 3st. in weight. She had had a little pain in 
the upper part of the abdomen, but it had never worried her very 
much. The yellow colour had gradually increased in intensity, and 
there had been considerable irritation of the skin. During her illness 
the urine had been persistently dark in colour, and the feces had had 
a ‘‘cement colour.” The patient, had never suffered from colic pains 
nor from vomiting. 

Operation.—Jan. 7th, 1911. Morphia (4 gr.) was injected 30 minutes 
before the anesthetic. The abdomen was opened through the upper 
part of the right rectus, some of the fibres being cut across. A greatly 
distended gall-bladder was seen, and the common duct was also dilated. 
The pancreas was hard and enlarged as regards the head, neck, and 
body. No enlarged glands were felt. The pancreas was not fixed to 
the spine. The liver showed no signs of growth. No stone was felt 
about the duodenul papilla. A diagnosis of chronic pancreatitis was 
made, but suspicion of growth remained. No gall-stone was found in 
the gall-bladder or duct anywhere. The funius of the gall-bladder 
was joined to the jejunum 10-12 inches from the duodenum. The 
kidney pouch was well packed with gauze and the parietal wound was 
also protected. The patient was turned slightly on her side while the 
gall!-bladder was incised and almost emptied of very thick bile. The 
gall-bladder was clamped with forceps, the parts cleaned, and anasto- 
mosis made between the gall-bladder and jejunum as already men- 
tioned. Two continuous silk sutures were used with a few interrupted 
reinforcing sutures. The abjiomen was closed with catgut for the 
peritoneum and rectus sheath. The operation lasted 45 minutes. The 
operation was well borne. 

During the night the patient vomited a large amuunt of altered blood 
and bile. The stomach was washed out early in the morning; this 
reduced the pulse from 130 to 110. She was better again in the 
evening, but on the morning of the 9th brought up nearly half a pint 





of bile. She was better after this until the evening, but war ayain sick 
in the evening, bringing up 6 ounces of rather offensive tile amt blood ; 
afterwards she rapidly improved. She was piven. tau otuiountet water 
by the mouth and nutrient and saline per reclhum, attenuating every 
four hours, 60 grains of cacium ehluide a. cach wutoent. On 
the third day the vomiting ceases. The bowels were opened as a 
result of enema terebiuthina. On the l0ti he patient, who had 
wasted a great deal, became cielirious. The bowels were opened three 
times later in the day, but this gave no relief. The head and shoulders 
were lowered in case the delirium: was due to cerebral anemia, She 
slept fairly well after morphia (1/6 gr.), but the next day was weaker 
and more stupid, although she took food well and the bowels were 
acting. The temperature was normal; the abdomen was supple and 
moved freely. She continued to take liquid nourishment well, and 
after three days gradually recovered consciousness, and although she 
had no control of the sphincters for several days she made a rapid 
recovery and went out of the hospital. Jaundice was then much 
diminished and the general condition much improved. 

The patient, however, did not progress satisfactorily and had ascites 
and cedema of the legs, which indicated that she was suffering from 
carcinoma of the pancreas. She also had diarrhoea with oily stools, 
which was only partly relieved by pankreon. Her abdomen was twice 
tapped; on one occasion 2245 pints were drawn off. She died on 
May 18th. 

Case 6.—The patient had had a series of bilious attacks from an early 
age, but otherwise had enjoyed fairly good health. Seven weeks 
before admission there was a general feeling of malaise, depression, and 
loss of energy. This was followed by gradual onset of jaundice, accom 
panied by dark-coloured, firm, and clay-coloured stools. The patient 
had occasional attacks of intense pain across the upper part of the 
abdomen. The pain was of acolicky nature, sometimes causing vomit- 
ing. Two stones in weight had been lost during the last eight weeks. 
The jaundice had been gradually increasing in intensity. Despite 
careful medical treatment the patient had continued to lose weight, 
and the jaundice had not got less; hence laparotomy was advised. 

Operation.—The gall-bladder was found to be greatly distended. The 
pancreas was very hard, and two hard lumps were felt on the convex 
surface of the liver. Cholecystenterostomy was performed in a similar 
manner to those cases which have been already described. Carcinoma 
of the pancreas with secondary deposits in liver was diagnosed. The 
patient died from cardiac failure three days after the operation. 

The necropsy showed diffuse carcinoma of the pancreas with small 
secondary deposits in the liver. The common bile-duct was markedly 
dilated. No gall-stones were present in the gall-bladder or biliary 
apparatus. 


Causes of pancreatitis.—(1) Ascending infection from 
duodenum ; (2) obstruction of pancreatic or biliary duct by 
calculi (chronic). 

Diagnosis.—1. A history of previous attacks of jaundice 
associated with colic, or of colic alone, is in favour of gall- 
stones. A beginning with vague pains in the epigastrium, 
associated with fever and gradual appearance of jaundice, is 
in favour of pancreatitis. 

2. Impaction of a stone in the common bile-duct is usually 
associated with severe colicky pain. Pain is especially bad 
at moment of impaction. The patient is sick and pale, with 
small feeble pulse, and shivering may occur. No relief is 
afforded except by morphia or lapse of time. Typical biliary 
colic is much more sudden and severe than that associated 
with pancreatic disease, whether inflammatory or malignant. 
It may fall away as suddenly as it came. It is felt deep in 
the right side above and to the right of the umbilicus; it 
extends to the back, and especially towards the right 
shoulder. The pain associated with pancreatic disease is 
less violent and unaccompanied by shock, it is lower, and 
extends to the back lower down and more to the left than 
that of biliary colic. In some cases impaction of stone in 
the common bile-duct is not associated with pain; nausea 
then takes its place. 

3. The local tenderness due to impaction of a calculus is 
usually higher and more to the right than that due to pan- 
creatic disease. 

4. The jaundice due to stone is more intermittent than 
that due to pancreatitis, and especially than that due to 
growth, which gets progressively deeper. Jaundice due to 
pancreatitis is rarely so deep as that due to growth, but 
when chronic pancreatitis has lasted a long time the jaun- 
dice may become very deep or even greenish-black, as in one 
of the cases. 

5. Enlargement of the gall-bladder is against gall-stones 
as a cause of jaundice, although there are exceptions to this 
rule as to all others. 

6. With growth or pancreatitis a vague swelling about the 
umbilicus is sometimes felt, especially when patient is under 
an anesthetic. 

7. Severe anemia and wasting occur in pancreatitis and 
growth, but not until quite late in jaundice due to stone in 
the common bile-duct. So severe are the blood changes 
that many cases of chronic pancreatitis with but slight 
jaundice have been diagnosed as pernicious anemia. 

8. Diarrhoea, with fatty and fetid stools containing 
muscle fibres, is commonly associated with pancreatitis, and 
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also with carcinoma of the head of the pancreas. A stone 
impacted at the common opening of the pancreatic and bile- 
duct may give the same symptoms. 

9. Cammidge’s reaction is rather complicated for general 
use, but it should always be tried, as a positive reaction 
strongly points to inflammation, as against growth. 

Guy’s Hospital. 





FEEDING EXPERIMENTS IN FOWL 
SPIROCH HTOSIS. 
By ANDREW BALFOUR, M.D. Eprn., F.R.C.P. EDIN., 


DIRECTOR, WELLCOME TROPICAL ReSEARCH LABORATORIES, 
GORDON COLLEGE, KHARTOUM, 


THE natural or artificial infection of animals by pathogenic 
protozoal parasites viii the alimentary canal is a subject both 
interesting and important. It was first given prominence by 
the lamented Miller,' who showed that white rats became 
infected with Hepatozoon perniciosum by devouring the mites 
Lelaps echidninus which served as intermediate hosts for that 
parasite of the mononuclear leucocytes. Recently Strickland? 
has found that rats can be infected with T. lewisi by eating 
fleas which contain this trypanosome. His conclusions are : 
(1) Infection of rats with T. lewisi is caused by the rats’ 
act of eating infective fleas; (2) it is not caused by con- 
tamination of the rats during a short time, nor by their 
being bitten by the fleas; (3) many more fleas are 
infective than cause infection in nature ; (4) the infective 
form of the trypanosome, which is probably the ‘‘small 
trypanosome’’ of Swellengrebel and Strickland, must 
reach the blood through the gut-wall ; (5) it is possible that 
other trypanosomiasis may be transmitted by perhaps even 
non-blood-sucking creatures. Minchin and Thomson ° criticise 
these results and state that their experimental results support 
the belief that the infection of rats with T. lewisi is not 
brought about normally through the rat eating the flea, but by 
the infection of the wound made by the proboscis of the flea 
serving as a place of entry for the ripe infective form of 
trypanosome—the final developmental form in the flea— 
which is regurgitated from the insect during the act of 
feeding. 

Turning now to the question of spirochztosis we may note 
in the first instance that Leishman ‘ is inclined to think that 
in the case of Sp. duttoni and Ornithodoros moubata infec- 
tion takes place during the act of feeding, not by way of the 
veneno-salivary secretions, but viii the wound made by the 
tick, which becomes bathed in the clear fluid copiously 
secreted by the tick from its coxal glands, and sometimes 
also by the white secretion from its Malpighian tubes, these 
fluids containing developmental forms of the spirochxte 
derived from the granules which I ° have shown in the case 
of the fowl spirochete are shed by the parasites in the 
contents of the intestinal sac of its intermediate host 
Argas persicus. In all probability this is the way in which 
man acquires African tick fever, but it is to be noted that, so 
far as Sp. recurrens is concerned, Gézony® has recently 
shown that it can penetrate the mucous membrane of the 
intestinal tract in experimental animals. The last author 
I would quote in this very brief réswmé is Schellack,” who, 
working with Sp. gallinarum (marchouxi), notes that if the 


1 Miller, W. W. : ‘* Hepatozoon Perniciosum (N.S.N.Sp.); a Hamogre!- 
garine Pathogenic of White Rats; with a Description of the Sexua 
Cycle in the Intermediate Host, a Mite (Lelaps Echidninus),” Bulletin 
No. 46, Hygienic Laboratory, Public Health and Marine Hospital 
Service of the United States, 1908. 

2 Strickland, C.: ‘‘ The Mechanism of Transmission of Trypanosoma 
Lewisi from Rat to Rat by the Rat Flea,” Brit. Med. Jour., May 6th, 
1911. 

3 Minchin, KE. A., and Thomson, J. D.: ‘*The Transmission of Try 
panosoma Lewisi by the Rat-flea (Ceratophyllus Fasciatus),”’ Brit. Med. 
Jour., June 3rd, 1911 

4 Leishman, W. B.: ‘‘Observations on the Mechanism of Infection 
in Tick Fever, and of the Hereditary Transmission of Spirocheta 
Duttoniin the Tick,” Transactions of the Society of Tropical Medicine 
and Hygiene, vol. iii., No. 3, January, 1910. 

5 Balfour, A.:‘*TheInfective Granule in certain Protozoal Infections, 
as Illustrated by the Spirochietosis of Sudanese Fowls,” Brit. Med. 
Jour., April Ist, 1911. 

6 Gozony, L.: ‘* Die Infektionswege und natiirliche Immunitit bei 
Spirochiitosen,” Centralblatt ftir Bakteriologie, I. Or., vol. lvii., No. 6, 
Feb. 13th, 1911. 

7 Schellack, A.: ‘*Versuche zur Ubertragung von Spirocheta 
gallinarum und Spirocheta Obermeieri,” Arbeiten aus dem Kaiser 
lichen Gesundheitsamte, 1909, Band 30, Heft 2, S. 3 
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hen-house be infected the birds can acquire spirochztosis 
per os. 

I'his leads one to the subject of this paper, for I have found 
that if healthy chicks be fed on ticks (Argas persicus), which 
themselves have recently fed on birds infected with Sp. 
granulosa penetrans, the fowl spirochxte of the Soudan, 
the chicks speedily develop spirochztosis. Not only so, but 
if healthy chicks be fed on a sufficient number of ticks 
which, having fed a long time previously on spirochete- 
infected birds, harbour, not spirochetes, but granules only, 
these chicks likewise become infected through the alimentary 
canal. In both cases the incubation period is short, in one 
instance it was very short, and it may be said that care was 
taken to exclude any other possible source of infection as will 
be evident from the following account of the experiments. 

Experiment 1.—May 20th and 21st: A batch of ticks 
(Argas persicus) was fed for two successive nights on a chick 
showing a heavy spirochete infection. Ungorged ticks were 
rejected and of the gorged a few were taken and their 
celomic fluid and the contents ef their intestinal sacs 
examined Ly the dark-field method, which proved the exist- 
ence of numerous living spirochetes in the ticks. May 22nd: 
A healthy chick, newly brought in from a locality outside 
Khartoum, where no fowl spirochetosis was known to exist, 
was placed in a glass jar and given seven of these gorged 
ticks as food. It devoured them all as they were introduced 
one by one. A ring of vaseline was placed round the lip of 
the jar to prevent the access of any ecto-parasites, such as 
lice, which I have proved can act as vectors of the fowl 
spircchete. May 28th: To-day for the first time the bird 
was found with spirochetes in its blood. The disease ran a 
fairly severe and rapid course and the bird died, heavily 
infected, on June Ist. 

Experiment 2.—An experiment similar in all respects to 
the above, with the single exception that the chick 
employed was carefully examined and cleared of all ecto- 
parasites, such as lice and mites, before being placed in the 
jar, was carried out, the feeding with infected ticks taking 
place on April 30th. It was thought advisable to take the 
precaution mentioned, though as this chick also came from 
an uninfected district, was perfectly well and harboured very 
few ecto-parasites, it was perhaps scarcely necessary. Still, 
it is well to avoid every possible source of fallacy. On 
June 2nd the chick was found infected, the incutation 
period being very brief, but it must be remembered that 
spirochetes can be much more readily detected by the dark- 
field than by any other method, and hence old views on 
incubation periods in spirochzetosis may require revision. At 
the same time, it is worthy of note that by June 3rd the 
infection was heavy, and the bird died on the evening of 
June 4th. 

I think these two experiments prove conclusively that 
spirochetal infection in fowls can take place per os. The 
other two experiments—one negative, the other positive— 
were carried out with ticks which, so far as could 
be told, only harboured spirochete granules. I say ‘‘ so 
far as could be told,” for it is not possible, of 
course, to dissect and examine fully every tick of the 


| batch used for feeding the chick. As Leishman” says: 


‘¢ This fallacy is one which is always present in such work 
as that under consideration. For example, whatever con- 
clusion one arrives at as to the condition of a given batch 
or brood of ticks must be founded on the examination of a 
sample of such batch. However large the sample, and there 
are obvious limits to this where it is desired to follow up the 
course of subsequent events in such a batch, any conclusion 
is open to the objection that a different condition existed 
in a member of the group which was allowed to survive. 
Conservative surgery in the case of a tick is unfortunately 
impossible.” I have, however, found that a mild form of 
conservative surgery is possible in ticks. One can snick the 
edge of the body and obtain a drop of mixed ceelomic and 
intestinal sac fluid, sufficient for dark field examination 
without doing the tick a fatal injury, and this technique has 
proved very useful in some of the work. It was employed in 
the following experiments, and in addition ticks were 
Gissected and certain of their tissue, especially the 
Malpighian tubes, examined both by the dark-field and as 
stained preparations. In no case were any spirochetes 
found. 
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Experiment 3.—A chick was given nine ticks which 12 
days previously had fed on a bird with spirochetosis and 
which, as noted, only showed granules. The chick ate them 
all, but never developed spirochetosis. That it was not 
immune was shown by the fact that at a later date it was 
successfully inoculated in the usual way with spirochetal 
blood. 

Experiment 4.—June 15th, 1911: A healthy chick, free of 
all vermin, was given, and devoured at once, 14 starved ticks 
which had last fed on March 20th, 1911, and then on a bird 
with acute spirocheztosis. As noted, these ticks only con- 
tained granules. The granule infection was heavy. No 
developmental forms were seen. Since feeding the ticks had 
been kept at laboratory temperature. On June 17th the 
shick, which had been protected in the usual way, developed 
spirochetosis, and the disease ran a severe course, termi- 
nating in death. 

Do the granules penetrate the mucous membrane as 
granules or as young spirochetes? The first is most likely, 
full development probably taking place in the blood or organs 
of the chick. This, however, is not a question easily settled, 
but the result of the experiment is very interesting. It will 
be necessary to carry out confirmatory work, but there seems 
little doubt that the infective granule is as infective when 
administered per os as it is when injected subcutaneously. 

Khartoum. 
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ACUTE phlegmonous inflammation of the gastro-intestinal 
tract is a condition met with very infrequently. 
acute phlegmonous gastritis, however, are recorded from 
time to time, and the subject is thoroughly dealt with in the 
monographs dealing with diseases of the stomach. 
intestine, to judge from the cases recorded, is 
less frequently the site of this particular lesion; 
MacCallum ' * in 1906 could only collect seven cases from the 
literature, of which five affected the small 
exclusively. The following case, therefore, would seem 
worthy of publication. 

A woman, aged 66 years, was admitted into the wards of 


much 


the Middlesex Hospital on the evening of Feb. 9th, 1911, | 
She had suffered | 


with a diagnosis of acute appendicitis. 


from ‘‘bilious attacks’’ for some years. Thirty-six hours 


before admission she had been seized with a pain in the | 


The bowel had acted | 
Her pulse was 124, small and | 
feeble, and her temperature was 101° F. ; her respirations | 


abdomen and had vomited repeatedly. 
once as a result of an enema. 


were not appreciably quickened. The abdomen moved fairly 
well on respiration, and the tenderness was found to be most 
marked in the upper part on the right side and towards the 


middle line at a distinctly higher level than is usually met | 
with in cases of appendicitis, and an indefinite swelling | 


could be felt in that region. This was particularly notice- 
able afterwards when the patient was anzsthetised. 
diagnosis of appendicitis was put aside and that of acute 
panereatitis suggested. Immediate operation was decided 
upon. Under anesthesia the abdomen was opened through 
the right rectus and a swelling was at once met with in the 
region of the head of the pancreas and the duodenal loop. 


No free fluid was present in the peritoneal cavity and 


there was no evidence of diffuse peritonitis. 


nO The appendix 
was examined and found healthy. 


firm, and although no areas of fat necrosis 


1 Phlegmon 
August, 190¢ 
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| ing persisted. 


of these elevations was of the size of a large hazel nut. 


| were natural, save for the peritonitic changes. 
| of the portal vein and its tributaries revealed no ante-mortem 
| clotting. 
| the rest of the organ was normal, and there was no sign of 
Cases of | 


thus, | 


intestine | 


The | 


Attention was once more | 
directed to the pancreas, the head of which was swollen and | 
were visible | 
on the omentum or in the mesentery, this was not regarded | 
: | infiltration. 





as negativing the diagnosis of an acute inflammation of the 
pancreas. On more thoroughly exposing the organ it was 
found to lack the somewhat characteristic plum colour 
usually associated with an acute infection, but several 
incisions were made into it and a large drainage-tube was 
passed down and brought out through the abdominal wound. 
The curious infiltration of the duodenal wall was remarked 
upon at the time of the operation, but it was regarded as 
being secondary to the changes in the pancreas, although 
later events proved that the very reverse was the case. The 
abdominal wall was closed by through-and-through sutures 
of silk-worm gut. The patient returned to the ward, and 
was treated in the ordinary way by rectal salines and the 
Fowler position. Her temperature the next morning was 
down to 98°, but subsequently it rose to 101°, and the pulse 
became rapid, the abdomen more distended, and the vomit- 
She died some 36 hours after the operation. 
The urine contained albumin, but no sugar. No examination 
for Cammidge’s crystals was made. 

Post-mortem examination.—Signs of acute peritonitis were 
found on opening the abdomen, the various coils of intestine 
being adherent through the medium of a purulent exudate 
The second part of the duodenum showed considerable 


| thickening, and its peritoneal coat presented small patches 
| of fibrinous exudate. 


On laying open this portion of the gut 
the mucous membrane was found to be separated from the 


| underlying coats bya collection of pus, which was infiltrating 
| the submucous layer. 


In places the mucous membrane was 
raised into projections by the submucous infiltration, and one 
The 
ampulla of Vater was patent and the common bile-duct 
showed no sign of infection. On more careful examination a 
fish bone was found partially buried beneath the mucous 


| membrane with its free end projecting into the lumen of the 


bowel. It was an inch and a quarter in length and its point 


| was situated in the midst of the infiltrated area about half 


an inch below the caruncula major. Infection had spread 


| to the outer coat of the bowel and diffuse peritonitis had thus 


resulted. The stomach and the rest of the intestinal canal 


Examination 
The head of the pancreas was slightly swollen, but 


hemorrhage or fat necrosis. There was a fibrinous exudate 
over the base of the lower lobe of the right lung. The liver 


| was pale and fatty. 
The | 


Section of duodenum, sh 
membrane by a fish bone 
wall due to pur 


| he observed 


wing penetration of its mucous 
Great thickening of the duodenal 
ent. infiltration of the submucous coat 
At one spot the infiltration was so great 
» lead to the formation of the nodular elevation shown, 
hich exuded pus on incision. 


t 


Microscopic examination.—Sections of the duodenum 
showed that the submucosa was thickened with a purulent 
The muscle coat stained badly, and was 
similarly infiltrated in parts. Sections of the head of the 


pancreas exhibited a similar infiltration and the glandular 


. elements had undergone coagulation necrosis. 
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Bacteriological examination.—A pure culture of the bacillus 
oli was obtained from the wall of the duodenum and from 
the exudate in the pleura. No organisms grew from the 
portal vein or pancreas. ‘lhe infection had evidently made 
its way through the wall of the duodenum between the time 
of the operation and the patient’s death, for when the 
aparotomy was performed no sign of diffuse peritonitis was 
present ; possibly the manipulations of the duodenum and 
pancreas at the operation determined this extension of the 
infection. 

Although in our operative and post-mortem experience 
cedema and infiltration of the duodenal wall have not been 
met with in cases of acute pancreatitis, yet at the time of 
operation it seemed quite possible that the latter condition 
might have interfered with the venous return from the 
duodenum or that the inflammatory changes in the pancreas 
had spread by direct extension to the bowel ; indeed, Simon 
and Stanley * record two cases of acute hemorrhagic pan- 
creatitis associated with intense gastro-duodenitis with 
cellular infiltration of the duodenal submucosa. Post-mortem 
examination of the present case, however, showed that the 
pancreatic infiltration was obviously secondary to the acute 
inflammation of the duodenum. 

Fish bones in their passage along the digestive tract may 
lead to very extraordinary and calamitous results, and they 
may be arrested at any point from the tonsil to the anal 
canal. They may produce only slight abrasions in the throat, 
such as those for which the patient so frequently applies 
for relief under the impression that the offending body is 
still impacted, or some disastrous perforation of a large 
vessel may occur, producing a fatal ending. The presence 
of a fish bone in an ischio-rectal abscess is not a very rare 
event, but they have also been known to become impacted in 
the pharynx and to penetrate the common carotid artery, 
usually on the left side. They may get impacted in the 
cesophagus (Rivington,* Cripps, Cresswell Rich, Reid) and 
ulcerate into the aorta (Stephen Mackenzie,’ Waters); they 
have produced a left-sided traumatic pneumothorax (Cayley ° ) 
and an abscess of the lung (Bloxam). They have penetrated 
the wall of the stomach, the point projecting through the 
diaphragm into the heart (Andrews’). They have been met 
with in the appendix,“ and in Wettergren’s ° case of multiple 
liver abscess with suppurative pylephlebitis, in one of 
which collections of pus the fish bone was discovered, 
possibly the latter may have made its way viv the tributaries 
of the portal vein into the liver from the appendix. Our 
colleague Dr. A. F. Voelcker has very kindly informed us of 
a case in which at the necropsy a fish bone was found to 
have perforated Meckel’s diverticulum. The jejunum has 
been the site of fatal perforation with peritonitis (Coates '’), 
and in one case a coil of jejunum was found adherent to 
the surface of the liver, the latter exhibiting suppurative 
pylephlebitis ; in this case a fish bone was found projecting 
half an inch into the lumen of the portal vein while the 
other end was in the jejunum (Winge''). 

Fish bones appear to have a remarkable predilection for 
blood-vessels, especially the veins. Apart from the cases 
mentioned above, where the portal vein was penetrated, cases 
where the fish bone was present in the superior mesenteric 
vein had been recorded by Benda, Lambron, and Kock.'? 
The impaction of a fish bone in the duodenum appears to be 
particularly uncommon, and this statement applies to other 
foreign bodies as well. Somerville Hastings,'’ however, 
records a case of a pencil impacted just at the bend 
between the second and third parts of the duodenum which 
he successfully removed from a girl, aged 3 years, and he 
quotes several other cases of impaction of foreign bodies in 
this part of the bowel. One was operated on by Clement 
Lucas, where achild, aged 22 months, swallowed a French nail 
2 inches long; another by Crisp English for a broken bodkin, 
the sharp broken end of which penetrated the second part of 
the duodenum. He also mentions Lihotzky’s case of a spoon 





3 Quoted in Osler and Macrae’s System of Medicine 
4 Transactions of the Medico-Chirurgical Society, 1886. 
5 THE LANCET, 187], vol.i., p. 646 
6 Traumatic Pneumothorax from Fish Bone, Tut 
1. li., p. 828 
7 Medical Times and Gazette, 1860, vol. i., p. 467. 
* Kelly and Hurdon : Diseases of Appendix, p, 374 
’ Nordiskt Mediciniskt Arkiv, 1881. 
) THE Lancr l vol. i.. p. 119. 
1L Nordiskt Mediciniskt Arkiv, 183). 
12 Quoted in Medical Review, March, 1911, 
43 Brit. Med. Jour., Feb. 12th, 1910. 
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which perforated the duodenum two and a half years after it 
had been swallowed, when the relations of the viscera 
became altered by a pregnant uterus ; and finally Chaput’s 
case of a tooth-plate impacted in the third part of the 
duodenum. Possibly the shape of the bend occurring between 
the descending and transverse parts may determine the site 
of impaction. 

The present case, therefore, has a two-fold interest in 
that, first, the duodenum is an uncommon site f 1e 
penetration of a fish bone; and, secondly, in that the con- 
phlegmonous duodenitis—i 
a very rare condition whatever be its cause. In MacCallum’s 
collected series of cases of phlegmonous enteritis many 
showed absolutely no sign of any breach of the mucous 
membrane, whereby the organism could have gained access, 
but inasmuch as certain of the cases have followed 
traumatism he suggests that the injury may have produced 
a point of lowered resistance into which organisms are 
carried by the blood stream, and he comments upon the 
relative freedom from bacteria of the uppermost part of the 
alimentary tube. In most of the cases of phlegmonous 
enteritis recorded streptococci have been obtained, and in 
one case in addition a staphylococcus albus was also found. 
In the present case the colon bacillus was the organism 
isolated in pure culture, and this suggests that the infection 
came from within the bowel; and the fact that the patient 
had had so-called ‘‘ bilious attacks’ before suggests that her 
duodenum was not sterile. The presence of the fish bone 
in situ, however, seems to prove conclusively that in‘ this 
case the infection came from inside the duodenum and ,was 
not blood-borne. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 
Exhibition of Cases and Specimens.—The Portais of Infect 
in Tubercu losis. 
this section was 
CAUTLEY, the 


held at 
President, 


A PROVINCIAL meeting of 
Cambridge on July 8th, Dr. E. 
being in the chair. 

Among the cases and exhibits shown were the following : 

Dr. E. J. Cross: Cretinism in a boy aged 6 years. 

Dr. J. A. WRIGHT : (1) Cretinism in a boy aged 15 years. 
(2) Congenital Heart Disease and Cerebrai Hemiplegia in a 
boy, aged 7 years, who since infancy had been subject to fits. 
When 18 months old the left leg was noticed to be weak, 
and it was now smaller than the right. Both knee-jerks 
were exaggerated. At the base of the heart was a loud 
systolic murmur suggestive of pulmonary stenosis. (3) 
Cerebellar Ataxia in a girl, aged 14 years, whose mental 
condition and power of speech were impaired. She walked 
with a reeling gait and the knee-jerks were absent. There 
was also some incodrdination of the hands. The symptoms 
began somewhat suddenly when the patient was 44 years 
old. (4) Functional Ataxia in a girl aged 5 years. (5) Heart 
showing Congenital Malformations. (6) Bones from a case 
of Infantile Scurvy. 

Mr. W. H. Bowen: (1) Congenital Nevoid Condition of 
the Left Thigh in a boy aged 12 years (the leg was larger 
than the right, but gave rise to no discomfort); (2) Chart 
of a case of Glandular Fever; and (3) Parenchymatous 
Goitre in a girl aged 16 years. 

Dr. L. Humpury: Post-diphtheritic Paralysis in a boy with 
Unusual Signs. 

Dr. E. Lu. JONES : 
Ductus Arteriosus. 

Dr. G. 8S. HAYNES: 


Congenital Heart Disease: ? Patent 
(1) Congenital Heart Disease: Pul- 
monary Stenosis; (2) Tuberculous Disease of the Spine ; 
(3) Mutism, (4) Microcephalic Idiocy; (5) Infantile 
Paralysis ; ana () Skull of a Mongolian Idiot 

Dr. A. H. MILLER: Chronic Encephalitis (?) in a 
agea 7 years. 

Dr. J. C. W. GRAHAM: (1) Hydrocephalus and Buph- 
thalmos in a boy aged 3 years; (2) Congenital Cataract in a 
girl aged 9 years ; and (3) Hypermetropic Astigmatism with 
Macular Changes in a girl aged 8 years. 


child 
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Dr. C. A. BASKER: Family Cord Disease (spino-cerebellar 
type) ina boy. 

Dr. C. SEARLE: Infantile Spastic Paraplegia in a boy, 
aged 2 years and 7 months. There was a history of the 
father having had when a child a sudden attack of paralysis 
of the right arm, left leg, and right side of the face, with 
difficulty in swallowing and phonation, which cleared up in 
15 months except in the face. One brother had progressive 
upper neuron degeneration, the effect of (?) an injury, and 
died totally paralysed, aged 24 years. The patient, who 
could not talk, presented a typical spastic paraplegia. The 
symptoms came on suddenly with a fit when he was 
8 months old, and since then he had had frequent 
attacks of rgidiity with difficulty in swallowing anda high 
temperature. 

Dr. H. B. RopERICK: A series of 27 Pathological Speci- 
mens illustrating various bone lesions, symmetrical gan- 
grene of the feet, tuberculous epididymitis, hypertrophic 
stenosis of the pylorus, sarcomata of the intestines and 
kidneys, foreign bodies in the glottis, sloughing tonsil in- 
volving the internal carotid, and ulceration of the internal 
jugular vein. 

Dr. T. R.C. WHIPHAM: Heart with an infective clot block- 
ing the pulmonary orifice which gave rise to a continuous 
murmur and was diagnosed as patent ductus arteriosus. 

Dr. L. CopBEettT: A series of Pathological Specimens from 
Man and Animals to illustrate his paper on the Portals of 
Infection in Tuberculosis. 

The cases were discussed by the PRESIDENT, Dr. G. PERNET, 
Dr. T. H. KELLocK, Dr. L. GUTHRIE, and Dr. H. D. 
ROLLESTON. 

Dr. COBBETT read a paper on the Portals of Infection in 
Tuberculosis. After giving a historical survey of the 
subject Dr. Cobbett proceeded to criticise some of the 
experiments of certain investigators who tried to show that 
infection took place through the alimentary tract. The 
forcible feeding of an animal was not easy and often resulted 
in regurgitation of food, which allowed the infection to be 
inhaled. The speaker’s conclusions, based upon numerous 
experiments, were to the effect that infection occurred chiefly 
by inhalation.—A lengthy discussion ensued, in which the 
PRESIDENT, Mr. C. Lucas, Mr. R. H. A. WHITELOCKE, Dr. 
ROLLESTON, Dr. WHIPHAM, and Dr. M. FLETCHER took 
part. 





THE New Lonpon DERMATOLOGICAL SocIETY.— 
A meeting of this society was held on July 13th, Dr. 
Phineas S. Abraham, the President, being in the chair.—Dr. 
David Walsh showed a case of Cicatricial Alopecia in a girl, 
in which a diphtheroid bacillus had been isolated from the 
lesions. —Dr. W. Knowsley Sibley showed: 1. A case of Lupus 
Erythematosus in a young man which had commenced at the 
ageof 12. 2. A little girl with Alopecia following impetigo 
capitis, in which the lesion was primarily that of kerion. 
3. A man, aged 30, with a Sycosiform Syphilide. The 
lesions were grouped upon the face and neck and had been 
present for six weeks. The condition was said to have 
appeared after a shave.—Dr. W. Griffith showed: 1. A case 
of Urticaria Pigmentosa of the macular type in a boy aged 
4+. The lesions were universally distributed over the 
body and had appeared at the age of three weeks. 3. A 
young Russian with Cicatricial Alopecia, probably the result 
of an old favus.—Dr. J. D. P. McLatchie showed : 1. A case 
of Acne Necroticain aman aged 42 2. A little child, aged 1}, 
with Tubercular Nodules upon the Buttock and Thigh.—Dr. 
Tom Robinson showed a case of severe Alopecia Areata in a 
man aged 44. A discussion ensued relative to the etiology of 
this affection.—Dr. G. Norman Meachen showed: 1. A case of 
Acne Varioliformis in a man, aged 36, who had suffered from 
grouped comedones of the scalp when achild. 2. A young 
married woman with Ulerythema of the Face following 
slight traumatism. 3. A widow, aged 49, with a peculiar 
form of Eczematous Dermatitis affecting the face and 
extensor surfaces of the hands and forearms that had been 
aggravated by exposure to sunlight. 








First ProrEssor oF Evcenics.—Professor Karl 
Pearson has been appointed to the chair of Eugenics, which 
has been established at the University of London under the 
legacy bequeathed for that purpose by the late Sir Francis 
Galton. 
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Unsoundness of Mind. By T. 8. CiLouston, M.D. Edin 
London: Methuen and Co. 1911. Pp. 360. Pri 
7s. 6d. net. 

In this work the author’s intention has been to lay befor: 
the ‘‘intelligent layman” a presentation of the state of 
psychiatry as it now is and of the problems with which it is 
confronted. Dr. Clouston feels that, though the subject does 
not readily lend itself to popular treatment, the ignoranc: 
of mental disorders and defects is such that the need for 
general enlightenment is very great. The title ‘*‘ Unsound- 
ness of Mind”’ is used to cover all known mental disorders of 
whatever sort and from whatever cause, and the author hopes 
that the intelligent public may be led to take a larger and 
more humane view of mental disease, that rational efforts 
at prevention may be made, and that early symptoms 
may be sooner recognised and therefore the soone! 
treated. We sincerely hope that Dr. Clouston may find his 
laudable hopes at least in part fulfilled, and we find it 
difficult to suppose that it would be possible to present 
the case with greater simplicity and perspicacity. We 
hope also that the book will reach the right persons 
among the ‘‘intelligent public.” Our own painful experi- 
ence is that works written for the general public fall, for 
the most part, into the hands of persons who, though 
intelligent, are unbalanced ; and who use snch information 
as they may glean, often curiously distorted, for the purpose 
of bolstering up some freak social theory, or to find a tag 
wherewith to label their own supposititious symptoms, or 
upon which to found a system of inappropriate treatment. 
Over and over again practitioners discover whole trains of 
symptoms based upon the perusal of some work that was 
intended to make plain to the populace the obscurer paths of 
medicine; and, indeed, in some cases have been able to 
tell the patient what he has been reading. There must, for 
instance, be few of the profession who have not suffered 
from the popularisation of the ‘‘ uric acid diathesis,” though 
from it we are at least having a rest during the exploitation 
of the lactic acid bacillus. If, however, the self-diagnosis 
and self-treatment of mental disorder of the less-important 
and less-marked forms are to become at all prevalent, we 
must brace ourselves for no common ordeals. 

The author is very emphatic on the subject of heredity in 
mental disease, and agrees with Dr. C. A. Mercier and the 
majority of psychiatrists that it is upon inheritance that 
depends the stability or instability of the individual’s highest 
pervous arrangements. If this indeed be so, there is little 
doubt but that the truth should be preached as emphatically 
in the consulting-room as it isin public, and that it is the duty 
of the physician to be less weak-kneed than he often allows 
himself to be. No advice is more likely to be disregarded 
than advice not to marry, where love or interest urges 
marriage, but at any rate the good seed is sown when the 
physician declines to say that there is no danger, or but 
little danger, when two neurotic stocks come together. It 
is curious to note how divergent are the views of neuro- 
logists and psychiatrists upon the subject of mental 
disease. We observe that Dr. Clouston tends to throw 
cold water upon mental worry or stress being the caus¢ 
of mental disorder, and regards the worry as often being 
but an initial symptom of the disorder. On the other hand, 
among neurologists who have to do with the psycho- 
neuroses the mental causation of those affections appears to be 
more and more laid stress upon. Whether it is that the 
psychoses have an essentially different causation to the 
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clinical resemblance, differing really in d. gree rather than in 
other characteristics, or whether i. is that the divorce in 
practice of neurology from psychia ry colours the views of 
observers, it is most difficult to deter mime ; but it is probably 
at least agreed that in the early stages, when symptoms are 
mild and when it is difficult to determine whether a patient 
is displaying a psychosis or is merely suffering from a psycho- 
neurosis, it is desirable that disturbing mental factors should 
be sought for and, if possible, removed. The author enun- 
ciates the wisest of advice with respect to preliminary and 
early symptoms of mental disorder, and it would be indeed 
of service if this part of the work, at any rate, could be 
placed in the hands of potential sufferers. Another chapter, 
that on the training of character, is admirable, and for our- 
selves we feel that, however the controversy between those who 
urge mental factors as against those who urge somatic factors 
as being the most prominent in the etiology of mental dis- 
order may eventuate, a basis of good education and the 
evolution in the individual of character in the best sense of 
the word constitute the most perfect prophylaxis at present 
known. 





Contribution & U Etude de la Physvwlogie Normale et Patho- 
logique du Péritoine, ainsi qu’a l’Etude du Traitement 
Rationnel de son Inflammation Airgui ou Chronique. Par 
le Dr. MARC RovussIEL. Annales de la Société Royale 
des Sciences Médicales et Naturelles de Bruxelles. 
Tome XIX., Fasc. 2, 3,et 4. Bruxelles: Henri Lamertin. 
1910. Pp. 490. 

THE peritoneum is an intensely interesting membrane, 
though few will have time to read about 500 pages to get 
at the facts and opinions of the author. But this memoir 
represents work carried out over four years. It is divided 
into seven chapters, Chapters I. to V. being devoted to the 
physiological and pathological aspects of the question and 
the last two to its purely clinical and practical aspects ; and 
all lead up to the author’s method of treating inflammations 
of the peritoneum from any cause by means of a current of 
oxygen perfused or percolated through the abdominal cavity 
after laparotomy has been performed for any reason. The 
author in the last chapter gives a series of cases of acute 
general and localised peritonitis treated by this method, 
with careful details to be observed before the operation, the 
means of preventing shock, the operative procedure, the 
introduction of oxygen, and the post-operative procedures, 
especially as regards the position of the patient. The 
cases include such as the following: general peritonitis 
resulting from rupture of the gall-bladder, inguinal hernia, 
ovarian cysts, and pyosalpinx. The author claims that the 
introduction of oxygen into the abdominal cavity increases 
the number of leucocytes in the exudation into the peri- 
toneum, and retards the absorption of fluids introduced 
into that cavity as well as the absorption of septic effusions. 
It also stimulates the phagocytic properties of the leuco- 
cytes towards bacteria, increases general leucocytosis, helps 
the heart’s contractions, and favours peristalsis and the 
regeneration of the endothelial cells. 

The part played by the omentum in such physiological 
processes is probably large. The omentum is very varied in its 
appearance in different animals in the embryonic and adult 
stages of life. In some animals it is nearly a complete 
membrane, while in others it is fenestrated and prone to 
become a point of election for the deposition of fat as well 
as the seat of very characteristic pathological changes. 
When carmine or soot or other inert particles are intro- 
duced into the abdominal cavity they do not remain 
disseminated generally in the cavity. On the contrary, 
in a few hours most of them will be found in the 
omentum, so that if carmine be used it is red, if soot it is 
black; hence it has been called the ‘‘sweeper up,” or 





‘*balayeur,” and hanging as it does it is admirably placed 
for this purpose. It also absorbs microbes, some of which 
remain in the membrane, and some are carried and deposited 
in the retro-sternal lymphatic glands and near the pylorus, 
but they do not appear to go direct to the liver, as was 
suggested by F. Heger. It is, therefore, a great protective 
organ against the invasion of micro-organisms. As absorp- 
tion is most active in relation to the diaphragm and the 
omentum, an injected patient should be so placed that the 
fluids will gravitate downwards. Dr. Roussiel gives elaborate 
blood counts of the effects of the introduction of oxygen, air, 
carbon dioxide, or nitrogen into the abdominal cavity. He 
also describes the effects produced by artificial inflammation, 
set up by injecting aleurone grains into this cavity in 
animals. There are several excellent colour plates of 
leucocytosis. 

This is a distinctly interesting contribution to the physio- 
logy, pathology, and therapeutics of the peritoneum and the 
omentum. It should be read by abdominal surgeons as well 
as by gynzcologists. 





Alcoholic Fermentation. By ARTHUR HARDEN, Ph.D., 
D.Sc., F.R.S., Head of the Biochemical Department, 
Lister Institute, Chelsea. London: Longmans, Green, 
and Co. 1911. Pp.128. Price 4s. net. 

It would be hard to find any scientific worker better 
qualified to deal with the vast subject of alcoholic fermenta- 
tion than the author of this volume, the chapters in which 
are based on an admirable series of lectures delivered by him 
at the London University and the Royal Institution during 
1909 and 1910. His own stimulus to some very fruitful work 
in this direction came from Buchner’s great discovery, the 
preparation from yeast of a liquid which, in the complete 
absence of yeast cells, was capable of resolving sugar into 
carbon dioxide and alcohol. This discovery of zymase, 
which name Buchner decided to give to the active liquid, 
introduced, as the author points out, a new experimenta- 
method by means of which the problem of alcoholic fermental 
tion can be attacked ; and the result has been that since 
1897, when the discovery was made, a considerable amount of 
information has been gained with regard to the nature and 
conditions of action of the enzymes of the yeast cell. It was 
soon found that fermentation was not the simple matter 
that might have been expected from such a simple way of 
separating its initiator. To begin with, zymase, though 
essential for fermentation, cannot of itself bring about the 
alcoholic fermentation of sugar, but is dependent, as Dr. 
Harden explains, on the presence of a second substance 
termed, for want of a more reasonable name, the co-enzyme. 
‘‘The chemical nature and function of this mysterious 
coadjutor are still unknown, but as it withstands the tem- 
perature of boiling water and is dialysable it is probably 
more simple in constitution than the enzyme. This, how- 
ever, is not all; for the decomposition of sugar a phosphate 
is also indispensable. It appears that in yeast juice, and there- 
fore also most probably in the yeast cell, the phosphorus 
present takes an active part in fermentation and goes through 
a remarkable cycle of changes. The breakdown of sugar 
into alcohol and carbon dioxide is accompanied by the 
formation of a complex hexosephosphate, and the phosphate 
is split off from this compouni and thus again rendered 
available for action by means of a special enzyme termed 
hexosephospkatase. In addition to this complex of ferments, 
the cell also possesses special enzymes, and the co-enzyme can 
be destroyed, and further, at least one substance, known 
as an anti-enzyme, which directly checks this destructive 
action.”’ Such, in the author’s words, may be taken to be the 
summary of the present position—a position which has been 
reached largely by his well-known contributions to the 
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subject which have been published in the Journal of the 

Chemical Scciety and other scientific publications. 

The book is a most interesting and instructive review of 
the attempts, ancient and modern, which have been made 
to unfold the secrets of the great alcoholic fermentation 
processes. 

Précis d’ Obstétrique Opératoire. By Professor DE SEIGNEUX, 
Professor in the Faculty of Medicine in the University of 
Geneva. Deuxitme Partie. Geneva: Librairie Kiindig. 
1911. Price 5 fr. alone ; three volumes, 15 fr. ; or in one 
volume, 17 fr. 

In the third volume of his work, the first two volumes of 
which were reviewed in THE LANCE? of May 18th, Professor 
de Seigneux considers the methods of extracting breech pre- 
sentations, version, embryotomy, posterior parietal presenta- 
tions, prolapse of the cord, brow and face presentations, 
placenta previa, rupture of the uterus, contracted pelves, and 
asphyxia neonatorum. This volume has all the merits of the 
first two, and the illustrations are particularly good and very 
numerous. We may call attention particularly to the series 
illustrating the operation of version. We are surprised, 
however, to note that the author apparently does not describe 
external cephalic version in breech presentations—a mode of 
treatment of great value in such cases. In describing the 
operation of decapitation he rightly calls attention to the 
deficiencies of Braun’s blunt hook, but recommends in its 
place the complicated and equally unsatisfactory embryo- 
tomes of Ribemont, Dessaignes, and Bond. In the chapter 
on rupture of the uterus no attempt is made to discuss the 
treatment, but the practitioner is recommended to transfer 
the patient as speedily as possible to the nearest hospital— 
no doubt excellent advice, but which it might be impossible 
to carry out in many circumstances and for obvious reasons. 
In a case in which the practitioner is compelled to act on his 
own responsibility he would obtain no assistance from 
consulting this book, and this seems to us to be a serious 
omission. 

The statement of the author that the induction of pre- 
mature labour is attended with a maternal mortality of 
1-1-4 per cent. and a fcetal mortality of 37-3 per cent. 
hardly represents the entire truth. It must be borne in mind 
that many of the deaths in the cases collected by von Sarwey, 
from which these figures are quoted, included such condi- 
tions as eclampsia, acute anzmia, kidney disease, rupture of 
the uterus, heart disease, and phthisis, and in reality all 
these deaths ought to be deducted in an attempt to arrive at 
the true mortality of the induction of premature labour. 
The point is, however, a small one, but it serves to show the 
caution with which figures should be regarded. With 
the principle which the author is supporting in this 
chapter all will agree—namely, that ‘‘ the medical man who 
engages to attend a patient in her confinement is morally 
bound to preserve her from danger by all the means which 
the obstetrical art places at his disposal.’’ 

The second part of this book should prove as useful as the 
first and the whole work is a good example of its kind. 





Hauthrankheten Sexuellen Ursprungs bei Frauen (Skin 
Diseases of Sexual Oregin in Women). By Dr. OSKAR 
ScHEUER. Berlin and Vienna: Urban and Schwarzenberg. 
1911. Pp. 204. Price, paper, M.8; bound, M.10. 

WHILE it is an undoubted fact, as Dr. Oskar Scheuer 
points out in his preface to this book, that large numbers 
of skin diseases owe their origin to purely local con- 
ditions, yet there are many others dependent upon 
pathological changes in certain of the internal organs. 

The advances that have been made of late years in our 

knowledge of the action of the various internal secretions 





have enlarged our conception of many of the problems con- 
cerned with the causation of certain skin diseases. The close 
relationship between dermatology and general medicine is, of 
course, well known, and the best skin specialist is he who has 
first studied and practised general medicine. 

In this book the author attempts to show the relationship 
between certain conditions of the sexual organs in the 
female and certain skin diseases. That such a relationship 
exists he is certain, and every gynecologist could quote cases 
in which such a condition appeared to exist. Of necessity 
hypothesis must play a large part in any attempt to 
explain the connexion between affections of the genital 
organs and skin diseases. In spite, or because, much 
here is still very problematical, the subject is one of 
great interest. The author discusses seriatim, after a 
preliminary consideration of some historical points and 
general principles, the relation of puberty, chlorosis, 
menstruation, disease of the sexual organs, and pregnancy 
to, and their possible effect upon, certain skin diseases. 
Chapters are also devoted to a consideration of the possible 
connexion of labour, the puerperium, and the climacteric with 
the same skin affections. When we consider the profound 
changes, both in the body as a whole and more particularly 
in the nervous system, that are associated with such epochs 
of a woman’s life as puberty and the menopause, it is not 
surprising to find that the skin may undergo changes in 
common with many other parts of the body. The develop- 
ment of the body hair at puberty, the pigmentary changes in 
association with pregnancy, the flushing of the vessels of the 
skin with blood so frequently an accompaniment of the 
menopause, all tend to show the intimate connexion 
between the genital organs and the skin at these periods 
of life. As Dr. Scheuer maintains, in many cases the 
development of certain dermatoses is to be explained, not 
by any direct action of the internal secretions upon the skin, 
but by an increased vulnerability of that portion of the body 
produced by the action of these secretions. 

The whole question is one of considerable interest, and 
both to the dermatologist and to the gynecologist this book 
will prove interesting and instructive. 





Chaleur Animale et Bioénergétique. Par JULES LEFEVRE, 
Agrégé de l'Université, Lauréat de l'Institut et de la 
Société de Biologie. Préface de M. A. DASTRE. Avec 
211 figures dans le texte. Paris: Masson et Cie. 1911. 
Pp. 1107. Price 25 francs. 

THOSE readers who are conversant with the Journal de 
Physivlogie in its later years know full well the many excel- 
lent memoirs which the author of this opus magnum 
has published on the subject of animal heat, a subject often 
but imperfectly dealt with in courses both of physiology and 
of pathology. We cannot wonder, therefore, when we have 
before us what undoubtedly is one of the best, most compre- 
hensive and original books on this subject in any language, if 
we find the erudite professor of physiology in the Sorbonne in 
Paris, Professor Dastre, not only giving it his blessing but 
saluting its advent as a work than which no better has 
appeared in biological literature during the last 20 years. It 
should be in the hands of every physiologist and pathologist 
as well as in those of the physicist, and be a vade-meoun 
for all three. The hygienist, as well as the medical 
man, will find much to enlighten and interest him therein. 
It is impossible to give an adequate idea of the complexity 
and far-reaching relations of this subject, but perhaps it may 
help if we give the barest outline of its chief contents. 

In an introduction of a few pages the author deals with 
the ideas held on this subject before Lavoisier, with the 
work of Lavoisier, of Dulong and of Despretz, of Regnault 
and Reiset, and with the material balance or metabolism 
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according to Boussingault, and gives a criticism of them 
all. The work itself is divided into four books. In Book I. 
Physiological Calorimetry, Direct and Indirect, is dealt 
with. The whole thermo-chemistry of foods is considered in 
all its relations, respiratory exchanges, and the application 
of calorimeter and other methods for the determination of 
the gain, loss, and transformation of bodily energy, the 
work of Atwater being given very fully (pp. 21-228). 
Book II. treats of Thermo-regulation, or Thermotaxis and 
Thermogenesis, with an introductory chapter on heat as an 
excitant in relation to living beings and its action on living 
beings, and then on the human organism as a whole. Next, 
the topography of temperature, homoio-thermal and poikilo- 
thermal animals, oscillations of temperature, normal and 
pathological, and the means of regulating the temperature by 
mechanisms more or less complete and varied are considered 
(pp. 229-610). Book III. deals with what the author calls 
** Etudes de Bioénergétique ’—i.e., energy in all its relations 
to living matter. There are many chapters on thermo- 
chemistry, thermo-dynamics, and muscular activities and 
fatigue (pp. 611-804). In Book IV. the subject is continued 
and considered in its application to general physiology, deal- 
ing especially with the energy value of foods, the extent to 
which they are utilised in the intestine, the equivalent 
energy value of different kinds of food, and the whole 
question of dietaries and the ‘‘reserves’’ of the body 
(pp. 805-1037). There is a full and ample index. 

We have said enough to show the magnitude and high 
scientific character of this treatise, which carries forward in 
such a comprehensive, exact, and characteristic manner the 
last traditions and knowledge of a subject whose exact 
foundations were laid by Lavoisier, so much so, indeed, that 
this subject has been claimed as essentially a French science. 
We give the work a warm and hearty welcome. 





LIBRARY TABLE. 

Handbook cf Medical Treatment, a Guide to Therapeutics 
for Students and Practitioners, with an Appendia on Diet. By 
JAMES BuRNET, M.A., M.D. Edin., M.R.C.P. Edin., Lecturer 
on Practical Materia Medica and Pharmacy ; Physician to the 
Marshall Street Provident Dispensary, Edinburgh. Edinburgh: 
John Currie. 1911. Pp. 168. Price 3s. 6¢.—The author of 
this work in his preface states that the present manual ‘‘ is 
an unambitious attempt to supply the main facts of medical 
treatment within the compass of a small volume convenient 
to handle and to carry about.’ The diseases are placed in 
alphabetical order, and the directions for treatment are given 
very briefly. So far as these directions go, they are accurate 
and well expressed, but they are too brief to be of any true 
value. The success of treatment lies in studying each 
patient individually, and not in giving the same drugs in 
every case of any particular disease. In the volume now 
before us this principle is not sufficiently emphasised, and if 
the directions therein given are always followed, mere 
empiricism and not rational therapeutics would be the result. 
For rapid reference as to hints for treatment this book may 
be useful, but as a ‘‘handbook” of medical treatment we 
cannot comment favourably on it. 

Deutsche Heil- und Pflegeanstalten fiir Psychischkranke in 
Wort und Bild. Redigiert von Dr. JOHANNES BRESLER. 
Halle a.S.: Carl Marhold Verlagsbuchhandlung. 1910. 
Pp. 666. Price M.28.—This work constitutes a guide book on 
a very large scale to the various institutions for the mentally 
disordered in the German Empire. It is well and profusely 
illustrated and contains many ground-plans of the various 
buildings described, so that a reader gets a very good idea of 
the character of the institutions. Perhaps the most striking 
feature is the development of the villa system, so that 





many of the hospitals resemble garden cities and are con- 
siderably less barrack- or prison-like than are similar places 
in our own country. In many institutions patients are 
divided into classes according to the disease with which they 
are afflicted, and itis satisfactory to note that the treatment 
of acute mania by rest in bed is widely practised. The book 
would be very useful to anyone whose duty it became to take 
part in the building of a new asylum. 

The Essentials of Materia Medica and Therapeutics for 
Nurses. By JOHN Foote, M.D., Assistant Professor of 
Therapeutics and Materia Medica, Georgetown University 
School of Medicine, &c. London and Philadelphia: J. B. 
Lippincott Co. 1910. Pp. 194. Price 4s. 6d. net.—This 
book limits the number of important remedies to be studied, 
briefly noticing other frequently used drugs and preparations 
in an appendix. The classification according to chemical 
and botanical groups is avoided as needless for those for 
whom the book is intended, and the drugs are grouped at 
once under their therapeutic properties and uses. The book 
contains six chapters relating to definitions, weights, and 
dosage ; how medicines act, important drugs and medicines, 
hypodermic and rectal medication, a reference list of 
commonly used drugs, chemicals, and proprietary medicines, 
and therapeutic definitions and abbreviations. It seems on 
the whole to contain a good deal of useful information and 
not to be overloaded with unnecessary detail. It is, how- 
ever, in parts loosely written. We should like to know 
when the plurals of infuswm and either emulsum or 
emulsio became infuse and emulse (p. 11). On p. 47 
we are told that ‘‘when a solution of a_ soluble 
iron salt, such as the chloride, is added to albumin, 
it precipitates the latter, forming a compound known 
as an albuminate. Mercury compounds destroy and 
corrode albumin; iron, however, simply makes albumin 
insoluble and has no corrosive action.” If this sentence 
does not imply that mercury salts do not form an albuminate 
we are at a loss to know what it does mean; yet the author 
himself, on the next page but one, states: ‘‘ Mercury salts 
combine rapidly with albumin, destroying it and forming an 
albuminate which is quickly absorbed.” 

The Birds of the British Islands. By CHARLES STONHAM, 
C.M.G., F.Z.8. With illustrations by LILIAN M. MEDLAND. 
London: Grant Richards, Limited. Part XVIII. Price 
7s. 6d. net.—Mr. Stonham’s admirable work is nearing con- 
clusion. The eighteenth part has now made its appearance 
and only two more sections remain for publication. The 
eighteenth contains descriptions and pictures of the kitti- 
wake, the razor-bill, the guillemot, the little auk, and the 
skuas, whose name is said by some to be an onumatopeic 
reproduction of its cry, but by Professor Skeat to have refer- 
ence to the Icelandic name for its grey colour. The skuas 
are very interesting birds. The qualities of the great skua 
Megalestris cattarrharctes (Linnzus) are summed up in its 
happy name, which signifies ‘‘ great picate rushing down.” 
For these birds, and for that matter others of their kind, 
live by raids upon gulls and terns, whom they shadow and 
swoop down upon, forcing them to disgorge the fish which 
they have just swallowed. The great skua only breeds 
in Unst and Foula in the British Islands, though the bird is 
occasionally driven further inland by tempestuous weather. 
It is extremely brave both against man and dog when 
defending its young. Another skua, the pomatorhine 
skua, whichis more abundant in the British Islands and more 
widely distributed, is called stercorarius, the old idea being 
that the food which it obtained by chasing gulls and terns 
was voided from the bowel of the victims and not from the 
gullet. The whole family are very interesting, appearing to 
be innate criminals, who prefer to secure sustenance by 


robbery, although there is no apparent reason why they 
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should not obtain their food by honest effort. Miss 
Medland’s pictures are very good in this part. 


The Student's Handbook of Surgical Operations. By Sir 
FREDERICK TREVES, Bart., G.C.V.0., C.B., LL.D., F.R.C.S. 
Eng., Serjeant-Surgeon to H. M. the King, Consulting Surgeon 
to the London Hospital; and JONATHAN HUTCHINSON, 
F.RCS. Eng., Surgeon to, and Lecturer on Surgery at, the 
London Hospital. Third edition, revised throughout. With 
162 illustrations. London, New York, Toronto, and Melbourne: 
Cassell and Company, Limited. 1911. Pp. 512. Price 
7s. 6@.—The progress of surgery makes it compulsory that 
any work on this subject for students should be frequently 
revised, for old operations drop out of use and new 
operations appear, and it is essential that only those 
methods which are current should be described. This useful 
manual has been subjected to thorough revision by Mr. 
Jonathan Hutchinson, and it may be taken to represent very 
closely present practice. For instance, lumbar colotomy 
and lateral lithotomy are no longer described in this volume, 
for these operations are never now performed. We are glad 
to see that severe efforts have been made to keep down the 
size of the volume, for it is essential that works for students 
should not be too large. In this book the student will 
find all the knowledge on operative surgery which he will 
require for the ordinary examinations. We can commend 
it with confidence. 


On Writing Theses for M.B. and M.D. Degrees. By H. D. 
RoLLesToN, M.D.Cantab., F.R.C.P.Lond. London: John Bale, 
Sons, and Danielsson, Limited. 1911. Pp. 27. Price 1s. net. 
—The substance of this little book first appeared, as we learn 
from the preface, in the pages of the St. (eorge’s Hosvital 
Gazette. Dr. Rolleston, as senior physician to St. George’s 
Hospital, in which capacity he is constantly being asked for 
advice as to writing theses, and as one who has himself been 
through the mill of composing theses for his baccalaureate and 
doctorate, writes with both authority and knowledge. His 
advice may be commended, no- ..lone to these who write theses 
fo an academic distinction, but also to those who write 
papers for the medical press. Besides the purely practical 
advice contained in the book, Dr. Rolleston gives some 
interesting historical facts as to theses and their mainten- 
ance. Disputation and maintenance are still carried out in 
theory, but except occasionally in a Faculty of Medicine there 
is but little original work displayed in a thesis. A shadowy 
remnant of disputations still survives at Oxford in the rule 
that a candidate for the degree of B.D. shall read two 
theses on some theological subject approved by the Regius 
professor, a custom which gave rise to Mansel's witty if 
bitter epigram, 


** The degree of B.D. it’s proposed to convey 
To an A double S by a double essay.” 


But theses have to be written also for degrees in medicine, 
and Dr. Rolleston’s advice will certainly be found most 
helpful to those who have to write them. 


Famous Castles and Palaces of Italy. By Epmunp B. 
D'AUVERGNE. Illustrated in colour from paintings. London: 
T. Werner Laurie. 1911. Pp. 320. Price 15s. net.—The 
aathor of this book has opened up, we believe, new ground, 
for, often as the cathedrals, the churches, the monasteries, 
and the art galleries of Italy have been described, the castles 
have so far escaped any systematic notice. This is possibly 
because the castles of Italy do not form, as, for example, 
did the numerous castles of the Anglo-Welsh border, one 
systematic scheme of offence and defence. The Italian 
castles are fortuitously situated, they were not necessarily 
fortresses but often the seats of reigning families, and the 
historical events with which they are connected have to do 





struggles of a king against his people. The detailed 
history of some of them in consequence is hard to come 
by, but others, like the castle of Sant’ Angelo at Rome, 
are associated with historic events of real importance. 
Lurid stories of crime and wrong, and the terrific episodes 
arising out of the struggle between the medizval republics 
of Italy and their rulers, and between their rulers and 
Emperor or Pope, are largely buried in the archives of 
extinct States, and Mr. D'Auvergne is to be thanked for the 
industry with which he has unearthed some of these 
interesting details, and the skill with which he has 
woven them into a homogeneous volume. The beau- 
tiful illustrations, seven of which are in colour-repro- 
ductions from paintings by Mr. C. E. Dawson, give faith- 
fully the appearances of such well-known buildings as 
the Castle of Sant’ Angelo, the Oastle of Ferrara—scene 
of the loves of Parisina and Ugo—and the Bargello at 
Florence, now the National Museum, and containing 
a splendid collection illustrative of Italian medizval 
art. 


Meat and Food Inspectors’ Examinations: Model Ansners 
to Questions Set by the Royal Sanitary Institute and Other 
Examining Bodies. Compiled by G. T. BILLING, Meat 
Inspector, Metropolitan Borough of Finsbury; and A. H. 
WALKER, Sanitary Inspector, Metropolitan Borough of 
St. Pancras. London: Sanitary Publishing OCo., Limited. 
1911. Pp. 156. Price 3s. 6d. net.—This book contains a 
collection of questions actually set at the examinations for 
meat and food inspectors, which should be of use not only to 
candidates for that examination, but also for intending candi- 
dates for the examinations of the Sanitary Inspectors’ 
Examination Board, the Royal Sanitary Institute, and 
the Board of Education examination in hygiene. The 
questions, which are grouped under such headings as 
slaughtering, cowsheds, signs of disease and health 
in living animals, general diseases of animals, fowls, 
and fish, appearances of flesh and fat in various 
animals, organs in health and disease, carcasses, butchers’ 
joints, parasitic and bacterial diseases, and preservation and 
storage of food, are supplied with ‘‘ model” answers. On 
reading aloud the questions and answers, they give the very 
practical effect of listening to a viva voce examination. 
Besides flesh food, butter, milk, cheese, eggs, coffee and 
tea, flour, lime-juice, beer and porter, potatoes, and canned 
foods are dealt with. There are also questions on the legal 
powers and limitations of inspectors. The answers are 
direct, clearly expressed, and to the point, as all examination 
answers should be, and, so far as we have tested them, 
they appear to be accurate, affording a very good survey of 
the subjects dealt with. The regulations for the examination 
and the syllabus of subjects are prefixed. 





JOURNALS. 


The Medical Chronicle.—In the June number of this maga- 
zine Dr. W. B. Warrington discusses the subject of injury as 
an etiological factor in the causation of some well-defined 
nervous diseases, such as tabes dorsalis and disseminated 
sclerosis, and also tabulates the diagnostic points distinguish- 
ing some of these affections. Dr. G. E. Loveday writes on 
the laboratory diagnosis of syphilis, dealing with Wasser- 
mann’s reaction and the different modifications introduced 
into the technique of the test, and also with some other 


reactions, such as the meiostagmine test, Porges’ reaction, 
and so forth. 


Bristol Medico-Chirurgical Journal.—In the June issue 
Mr. Ernest W. Hey Groves writes on resection of the 
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much danger and to be useful for the control of visceral 
crises in tabes dorsalis and also a means of relieving 
spasm in diseases of the pyramidal tracts. We refer 
our readers to the papers on the subject recently pub- 
lished in THE LANCET. Dr. William Cotton describes, with 
diagrams, an elementary radiographic camera; Dr. Bertram 
M. H. Rogers discusses the medical aspect of Boswell’s 
‘Life of Johnson” and gives some account of the medical 
men therein mentioned; and Dr. J. O. Symes contributes 
some observations on school hygiere. Dr. R. Shingleton 
Smith gives a personal experience of furunculosis, in which 
he found Bier’s cupping both painful and useless, while 
the application of strong solution of iodine was most 
efficacious. Dr. C. E. K. Herapath writes on auricular 
fibrillation, and gives tracings of some curves obtained 
with Mackenzie’s polygraph; and notes of four cases 
of cervical cysts probably branchial in origin are 
given by Mr. Charles A. Morton. Dr. Edward Cecil 
Williams describes a case of ataxia in a child aged 
3s years. 


Edinburgh Medical Journal.—A letter from Dr. Horatio R. 
Storer giving some reminiscences of the great J. Y. Simpson 
is published in the July issue of this journal. Dr. George A. 
Pirie and Dr. Edmund F. T. Price each contribute papers 
on X ray diagnosis of renal calculi, and Dr. F, Parkes Weber 
sends a brief note on muscular exercise in relation to | 
heart strain and to neuroses. Mr. J. S. Fraser deals with | 
removal of the faucial tonsils by enucleation, and Mr. Arthur 
Mitchell considers the operative treatment of varicose veins ; 
while Dr. G. L. Kerr Pringle discusses the classification of 
some forms of arthritis, especially rheumatoid arthritis and 
osteo- arthritis. 


Dublin Journal of Medical Science.—In the July number 
Dr. J. B. Story deals with the National Insurance Bill as it 
affects Ireland. He believes that it will tend to depress 
wages. A first instalment of Dr. Ernest Hastings Tweedy’s 
annual report of the work at the Rotunda Hospital is also 
here published. Dr. Douglas Macleod Moffatt writes on 
medical inspection of schools and the disorders most 
commonly encountered in such examination; and Dr. 
J. Singleton Darlirg and Miss C. Florence Williamson discuss 
some points in the administration of anesthetics, speaking 
favourably of the use of byoscine and morphine as a prelude 
to a general anesthetic and also of the administration of 
ether by the open method. 


The American Journal of Gastro-Enterology. No.1. June, 
1911.—This is the first issue of a new journal devoted to 
subjects pertaining to digestion, which is published quarterly 
at 6s. per annum, under the auspices of the American 
Hospital for Diseases of the Stomach, Philadelphia. The 
editor is Dr. Lewis Brinton and among his associates and 
collaborators are several well-known American physicians 
and surgeons. The contents of this number are—the 
Surgical Treatment of Gastroptosia, by Dr. H. A. Beyea; 
Duodenal Ulcer, by Dr. Lewis Brinton; the Importance of 
the Colloidal Nitrogen in the Urine in the Diagnosis of 
Cancer, by Dr. M. Einhorn, Dr. M. Kahn, and Dr. J, 
Rosenbloom; Migraine, with special reference to Dis- 
turbance of the Gastric Function an Exciting Cause, 
with report of 47 cases, by Dr. Robert R. Rhein. 
Pages 22 to 48 are occupied by abstracts of literature 
on related subjects. Glancing over the titles of the 
original articles, all seem subjects that, if adequately 
treated, deserve a place in a general medical journal ; 
if inadequately, they deserve no place in any journal. 
We are hardly convinced of the necessity for multiply- 
ing special journals in such limited departments of applied 
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THE LANCET LABORATORY. 


(1) EPININE AND COCAINE HYDROCHLORIDE; anp (2) 
“TABLOID” XAXA AND CAFFEINE. 
(Messrs. BURROUGHS, WELLCOME, anD Co., SNOW-HILL BUILDINGS, 
Lonpon, E.C.) 


(1) Epinine is a remarkable example of the triumph of 
synthesis ; it is the syathetic vaso-constrictor and kemo- 
static which acts in the same way as the suprarenal active 
principle. The advantages of the synthetic preparation are 
an ensured purity and stability. The combination of epinine 
and cocaine hydrochloride is obviously useful for local 
anesthesia and particularly in dental practice. (2) In 
tabloid xaxa and caffeine the specific antipyretic ard 
analgesic action of xaxa or acetyl salicylic acid is combined 
with the stimulating effect of caffeine on the circulation. 
Its use is therefore indicated in cases of pyrexia in which 
there is weakness of the heart’s action. 


X RAY PROOF CLOTH. 


(W. S. Rorueanpd anp Co., PREMIER RUBBER WORKS, BENT- 
STREET, CHEETHAM, MANCHESTER.) 


This is a somewhat heavy rubber sheeting which, on 
analysis, proves to contain metallic lead. The sheet is 
intended for stopping the action of injurious x rays. On 
testing the sheet with x rays it proved to be amply effective 
for all practical purposes. It absorbs, at all events, all rays 
likely to be prejudicial in x ray operations, and at least 
85 per cent. of the total output of an x ray tube of an 
average degree of vacuum. 


LIQUEUR ADVOCAAT. 


(WARNINK, AMSTERDAM. LonpoNn AGENCY, THE VICTORIA WINE 
Company, 12 TO 20, OSBORN-STREET, Lonpon, E.) 


This preparation may be regarded as an elegant improve- 
ment on the mistura spiritus vini gallici of the British 
Pharmacopoeia, which is an ordinary emulsion of brandy, 
egg yelk, and sugar to which is added cinnamon water as an 
aromatic. The advocaat liqueur is the best preparation of 
its kind we haveexamined. It is not only a perfect emulsion 
but a permanent one, its condition remaining unchanged 
indefinitely, a distinct merit as many emulsicns tend to 
separate. We understand that the egg yelk used is derived 
under the most favourable circumstances from poultry kept 
specially for the purpose. Our analysis of advocaat liqueur 
was as follows: alcohol by volame, 22:82 per cent. ; total 
solid constituents, 45-16 per cent.; and egg fat, in yelk, 7:74 
per cent.; coagulable albumin, 5-04 per cent.; minerz) 
matter, 0°19 per cent.; and sugar, 29°05 per cent. The 
alcoholic strength is about that of port wine. The flavour 
is bland and attractive. It is obvious that the preparation 
is a powerful restorative and food. 


““TOPMAST” SARDINES. 
(ALF. SPRING AND Co., WesT Dock-sTREET, HULL.) 

We have already in these columns referred to the peculiar 
nutritious properties of the sardine, pointing out that, 
among its advantages as an article of diet, it favours 
the ingestion of oil. The tinned sardine contains 
approximately a fourth of its weight of protein and an 
eighth of its weight of fat. This amount of fat, however, 
excludes the oil adhering to the fish, which is considerable, 
It is well known that fats assist in assimilation of proteins, 
and in particular prevent their cleavage into injurious waste 
products. We examined samples of the above described 
brand and found them satisfactory. There was no evidence 
of corrosion of the tin, neither was any metal found in the 
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oil or fishes, The samples examined included sardines packed 
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in olive oil, and samples also with tomato. The oil is un- 
doubtedly genuine olive oil, and the preparations possess a 
good appetising flavour. 
ADALIN. 

(THE Bayer Co., Limirep, 19, St. DuNsTan’s-HILL, Lonpon, E.C.) 

Adalin is regarded as a mild hypnotic which may be 
trusted to produce no unpleasant after-effects. It is in a way 
related to veronal, inasmuch as it is an ethyl acetyl urea, 
with, however, bromine contained in the molecule. 
But apparently its therapeutic action is not referable to 
the bromine, as is the case with ordinary bromides, since 
this is liberated too slowly, and is therefore only slowly 
dissociated. Adalin is insoluble in cold water, but soluble 
in hot, and is practically tasteless and odourless. It is 
conveniently administered in tablets containing five grains 
of the drug. 

(1) GOLDEN SHRED ORANGE MARMALADE; anp (2) SILVER 

SHRED LEMON MARMALADE. 
Joun ROBERTSON aND Sons, PaIsLEY anD LonpDoN.) 

Marmalade has become such a popular article of diet, 
chiefly at the first meal of the day, that the question of its 
purity and quality is important. It no doubt serves to some 
extent as a bitter and tonic aromatic, exercising a salutary 
effect on the gastric centres. These preparations gave 
excellent results on analysis, showing a total solid constituent 
of 77:07 per cent., of which 66°66 per cent. consisted of 
sugar, roughly a half of which was inverted. The orange 
and lemon occur in fine shreds. The preparations had the 
appearance of a clear jelly and are attractive to the taste. 
According to our analysis they are not thickened with 
gelatin or preserved with chemical antiseptics. 








Heo Inbentions. 


AN IMPROVED AND SIMPLIFIED ASEPTIC 
MACKENZIE GUILLOTINE. 


In spite of the many modifications and improvements 
which have been made from time to time in Mackenzie’s 
guillotine, some of its defects have remained in one or other 
pattern, and some are common to all: (1) the difficulty of 
cleaning the groove and slot along which the blade passes ; 
(2) the large number of parts, some of which are small, 
easily detached, and easily lost; (3) the dependence of the 
instrument for its proper working upon two screws, the 
threads of which rapidly wear out, and the fact that these 
defects usually become manifest during an operation. 

“*I have devised an instrument in which these defects have 
been entirely eliminated, and I am indebted to Messrs. 


Fia. 1. 





Mayer and Meltzer for the great interest they have shown in 
the instrument and the pains they have taken to produce a 
really workmanlike tool. The main points of the guillotine 
may be summarised as follows: 1. It consists of three 
separate parts instead of, as in most other patterns, six 
(Fig. 1). 2. There are no screws in it ; the handle and turn- 
button which holds down the spring are permanently 
attached to the ‘‘bed-plate.” 3. The ‘‘ bed-plate” has no 
grooves at the side or slot at the end, so that it can be 





~¢ 








cleaned perfectly in a few seconds. 4, The spring and 
retaining sheath for the blade are in one piece, and as the 
grooves are open this part also can be cleaned in a few 
seconds. 5. The handle (Fig. 2) is of an entirely new 
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shape with a slight forward tilt and a forward curve at its 
extremity, giving great power of lateral pressure against the 
pillars of the fauces. As this hardle, however, has not 
been found to fit all hands experiments are being made with 
a view to still further improving it. 6. The instrument can 
be taken to pieces and put together again in ten seconds, by 
the watch. 7. A nurse can thoroughly clean and polish the 
whole instrument, preparatory to sterilising or putting away, 
in three minutes. 8. An extended trial shows that it is 
thoroughly efficient in its work, the blade being in perfect 
apposition to the ‘‘ bed-plate”’ and held down by exactly the 
right amount of pressure applied in the right place. 
Huau E. Jongs, L.R.C.P. Lond., M R.C.S. Eng., 


Honorary Surgeon, Liverpool Eye and 


Liverpool. Kar Infirmary. 


A SIMPLE NASAL SPECULUM. 


Four or five years ago I was unexpectedly asked to 
examine a patient’s nose in a country 
house. I had a frontal mirror, but no 
nasal speculum. I managed to im- 
provise one with a large hair-pin bent 
so that the ends of the loops forming the 
blades overlapped the shanks, thus 
rendering the blades incompressible. 
It worked so well that I had a number 
of these specula in an improved form 
made by the Holborn Surgical Instra- 
ment Company. These instruments have 
the advantages of being efficient, per- 
fectly sterilisable, and cheap, costing 
only 6d. each. They are thus very 
suitable for hospital out-patient work 
or in other circumstances where a ready 

succession of unused instruments is required. 
JAMES DONELAN, M.Ch.R.U.L, 


Laryngologist to the Italian Hospital, London. 
Manchester-square, W. 








Tue British MepicaL AssociIATION: HONORARY 
DEGREES.—At the annual meeting of the British Medical 
Association in Birmingham the University will confer the 
honorary degree of Doctor of Civil and of Canon Law upon 
Mr. John Burns, M.P., Sir Francis Lovell (president of the 
Tropical Medicine Section), Dr. R. H. Chittenden (professor 
of physiology at Yale), Professor H. Oppenheim (neurologist, 
of Berlin), Professor Paul Strassman (assistant professor of 
obstetrics, Berlin), Dr. Byrom Bramwell (President, Royal 
College of Physicians, Edinburgh); Dr. J. A. Macdonald 
(chairman of Council, British Medical Association), Dr. 
R. A. Reeve (ex-President British Medical Association 
and professor of ophthalmology at Toronto), and Pro- 
fessor G. Sims Woodhead (professor of pathology at 
Cambridge). 
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The National Insurance Bill. 

THE progress made in the National Insurance Bill during 
the past week will be found noted in other columns of this 
issue, as well as the views and representations of important 
bodies, as, for example, the General Medical Council, the 
Royal College of Physicians of London, King Edward VII. 
Hospital Fund for London, Dablin University (Trinity 
College), the Royal College of Surgeons of Edinburgh, and 
the Irish National Party. As far as the medical profession is 
concerned the situation to-day does not differ much from 
that of last week. Although the clause of the Bill which 
defined medical benefits has been closely debated, and the 
number of proposed amendments has been large, the altera- 
tions in the Bill have not been far-reaching, and their 
essential effect upon the medical profession has not been, as 
a rule, important. An exception to this statement is the 
large increase in maternity benefit now offered by Mr. LLoyp 
GEORGE. Under the new subsection to Clause 8 the 
wives of workers who themselves work will obtain the double 
benefit which is quite clearly earned by the double 
subscription to the insurance fund. The amendment has 
met with very general approval. The medical profession at 
Jarge well knows the drain on the resources of the working 
household that may be caused by the incidence of a confine- 
ment, and will commend this more liberal treatment of the 
mothers of the nation. 

Under the heading of medical benefits is of course included 
sanatorium treatment, and the debate on this subject was 
an extremely important one. For the first time the 
House of Commons received from medical men a definite 
statement as to the part which the properly managed and 
arranged sanatorium may play in the national health. It 
was made clear to the House that sanatorium treatment is 
not a remedy for phthisis, that it is not a panacea for other 
diseases, that it is not by itself going to eliminate anything 
in any way whatever, but that the sanatorium in its proper 
place is a most valuable institution. Dr. CHRISTOPHER 
ADDISON'S speech setting out thé benefits to be expected 
from the sanatorium treatment of tuberculosis, as well as the 
terrible cost of this disease to the community, was met with a 
reply from the Chancellor of the Exchequer that the Govern- 
ment was prepared to recognise that the sanatorium properly 
used is a most valuable weapon in the campaign against 
consumption. The excellent memorandum published in 
THE LANCET last week, and signed by Sir OCLirrorpD 
ALLBUTT, Sir LAUDER BRUNTON, Dr. ARTHUR LATHAM, 
and Sir WILLIAM OSLER, proves how right the Chancellor 
and the House of Commons are to take up this view, while 
the critical remarks made in the course of the debate 
by, among others, Dr. ESMONDE, Dr. A. P. HILLIER, 
and Mr. WALTER LONG, are sure to be fruitful. The 


limitations of sanatorium treatment will be better 
appreciated by the legislature and by the public now 
that these have been pointed out, while far more 
economy will be practised than hitherto in respect of their 
organisation and maintenance. Mr. LONG made a demand 
for endowment under the Bill of medical research. It is 
perhaps not too much to hope, particularly as economy is 
sure to be practised for the future in the provision and 
support of sanatoriums, that money will be found to carry 
on a continuous scientific investigation into the causes which 
mainly influence the incidence and spread of tuberculosis. 
These are matters of paramount interest to the public 
as well as to medical men. The admirable work which 
has recently been done by the Royal Commission on Tuber- 
culosis is threatened with an immediate end. Before it is 
too late cannot the very different conclusion be come to by 
the authorities that it would be wise to keep in working order 
the valuable research machinery erected by the Commission ? 
The Chancellor of the Exchequer, with reference to the 
provision for research work under the National Insurance 
Bill, has recognised the fact that the Bill contains a 
permission to devote money to scientific purposes, and 
has pointed out that the Bill contemplates the treatment 
in sanatoriums not only of tuberculosis, but of such other 
diseases as may be included by order of the Local Govern- 
ment Board. We hope that Mr. LLoyD GrorGE will give 
effect to his words by helping to secure the continuation of 
the excellent scientific work done by the Royal Commission 
on Tuberculosis. 

The memorandum of the Royal College of Surgeons of 
Edinburgh, which has, we understand, been sent to all 
Members of Parliament, sets out, with much the same 
arguments as those which we have previously employed, 
that delay in legislation is necessary to obtain the 
views of the medical profession. These, as the College 
rightly points out, have largely been so far taken for 
granted. The weighty recommendations of the Royal College 
of Physicians of London cannot receive consideration with- 
out adequate time, but the clause enumerating medical 
benefits has already been disposed of. While we admit that 
the Bill has so far received fairly full discussion from the 
whole House in Committee, the time is all too short for 
carrying through this intricate piece of legislation. The 
Chancellor has definitely promised under Clause 14, which 
deals with the administration of medical benefits, to 
recommit certain parts of Clause 8 if necessary ; when this 
occurs the unanimity of the medical profession will be put 
to the test. 


—* 
> 





The Induction of Artificial Pneu- 
mothorax in the Treatment of 
Pulmonary Tuberculosis. 

THE principle of keeping an inflamed or injured part at 
rest is a fundamental one in treatment, and is borne out in 
many instances by Nature’s own indications. The protective 
function of pain is now generally recognised, since not 
infrequently pain on movement serves automatically to 
ensure more or less complete immobilisation of an injured 





part. The reflex rigidity of the abdominal muscles over 
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acutely diseased viscera and the separation of inflamed serous 
surfaces by fluid exudates afford other illustrations of the 
same general principle. A further light is thrown upon the 
influence of rest or immobilisation on the course of acute and 
chronic infective processes by the recent development of the 
theory of auto-inoculation, to which in its special applica- 
tions to pulmonary tuberculosis we referred in a leading 
article in THE LANcBT of July Ist. It is now suggested that 
both active and passive movements, by altering the circu- 
latory conditions about a focus of infection, tend to produce 
auto-inoculation and thus t) lead to general symptoms. 
It is not surprising, therefore, that the suggestion has 
the affected lung in cases 

The method 
Roperts of strapping the affected side 


been made to immobilise 


of pulmonary tuberculosis. introduced 
bye Bi Tt. 
in cases of pleurisy so as to limit its movement was 
an early attempt in this direction, and although only of very 
limited efficacy certainly seemed to lessen the pain and 
Dr. M. 8. PATERSON 
in febrile cases of 


afford some relief to the patient. 
the 
pulmonary tuberculosis of keeping the patient absolutely at 


has lately shown importance 
rest in bed—on much the same plan as in enteric fever— 
the suggested explanation of the value of this method being 
that it lessens the auto-inoculations with the products of the 
that the 
pneumothorax, leading as it does to collapse and retraction 


bacillary activity. It is obvious induction of 
of the lung, can bring about complete immobilisation of 
the lung. Various attempts have been made to apply this 
fact practically to the treatment of the disease. Many years 
ago Dr. WILLIAM CAYLEY endeavoured to treat a case of 
persistent hemoptysis by the artificial production of pnecumo- 
thorax. The attempt failed, and the method was thereafter 
merely mentioned in the text-books as one of the curiosities 
of unsuccessful treatment. It has lately been repeated 
apparently with more success, and the same principle has 
the 


The method appears to have been 


been applied to treatment of the disease apart 
from hemoptysis. 
originally advocated for this latter purpose by FoRLANINI 
in 1882, 
in 1893. 
Continent. 


and was employed by MurpuHy in America 
tried on the 
In this country but little attention has been 
devoted to it until recently. We published in THz LANCET 
of July 15th an by Dr. CLAUDE 


LILLINGSTON in which the practical details of the procedure 


It has also been extensively 


interesting paper 


are described, together with the indications for its employ- 


ment, while the risks incurred in consequence are carefully 
Us) 


discussed. We also published the clinical accounts of six 
cases in which artificial pneumothorax had been employed. 
The condition of artificial pneumothorax is induced by the 
introduction through a hollow needle of sterile gaseous 
nitrogen between the parietal and visceral layers of the 
The 
original method of FORLANINI, which consists in the intro- 


pleura. Several methods of ¢ffecting this are in use. 
duction of the nitregen into the pleural cavity through a 
fine hollow needle, cen, according to Dr. LILLINGSToN, be 
carried out with case in cases not complicated by pleural 
adhesions, but he enjoins the most careful attention 
to every detail of the recently improved technique of 
its performance. The apparatus required consists of a 
water manometer, a contrivance for slowly introducirg 





measured quantities of nitrogen, and a hollow needle, these 
being suitably connected together by tubing fitted with 
stopcocks in such a way that the lumen of the needle may 
be connected with the manometer or with the nitrogen 
The character of the needle is a matter of some 
importance, a large needle being more painful, while a thin- 


reservoir. 


walled one is liable to buckle, or if its lumen is too fine it 
is useless for the manometric observations which are an 
Dr. 
LILLINGSTON describes the two needles in common use 

those of SAUGMAN and KJER-PETERSEN—with their 
The spot chosen for the 
puncture is in one of the axillary lines in the seventh 
or eighth intercostal 


essential preliminary to the introduction of the gas. 


viz., 
alvantages and disadvantages. 
space, though the conditions in 
individual cases have to be taken into consideration, since 
it is best to choose a spot where the lung is healthiest and 
to avoid the neighbourhood of cavities or of pleura 
The needle, connected with 
the manometer but cut off from the nitrogen reservoir, is 


adhesions for obvious reasons. 


introduced under strict antiseptic precautions, a momentary 
sensation of greater resistance being usually experienced 
when it meets and punctures the parietal pleura. If 
the point of the needle is within the pleural space 
and is not blocked by connective tissue the respiratory 
variations of the intrapleural negative pressure are shown 
by the manometer. Typical readirgs are: —14 cm. of water 
Moch slighter 
variations occur when the needle is outside the pleura, 


on inspiration and -6 cm. on expiration. 


whereas a slight oscillation round a mean pressure about that 
of the atmosphere suggests that the point of the needle is 
in the lung. It is essential that the needle should be 
completely iry, as the presence of fluid within it prevents 
the intrapleural pressure from being recorded by the mano- 
After introduction the needle may be blocked by 
blood or by connective tissue, and it may, under these 


meter. 


circumstances, be necessary to pass a stilette along it to 
clear it. One of the dangers attaching to the procedure 
is the possibility of forcing air into a vein. To obviate 
this SAUGMAN, when in doubt, fits a syringe to the 
needle and aspirates, assuming that if blood is withdrawn 
When it is clear from 
the manometric variations that the 
point of the needle is within the: pleura filtered air 
or nitrogen is introduced. The quantity at the first 
injection should not exceed 200-300 c.c., and if there 
are extensive adhesions the pressure, which should be taken 


a vein has been punctured. 


the occurrence of 


before the needle is witkdrawn, may rise rapidly after as 
small a quantity as 50c.c. It is recommended to repeat the 
injections every day, or every other day, until the lung 
collapses and a positive intrapleural pressure of from 5 to 
10 cm. of water has been obtained. For this purpose it may 
be necessary to give several injections of 500 c.c. each. A 
pressure greater than 10 cm. appears to produce dyspnea, 
sometimes of an alarming character, except in cases strictly 
limited by adhesions. 

The rules for the selection of cases suitable for this treat- 
ment can hardly be said to be satisfactorily established. It 
appears that until recently it was employed only for those 
with marked fever in which oue lung was very extensively 
diseased ard the prognosis appeared almost hopeless, but 
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good results have apparently been obtained in earlier stages 
of the disease. Dr. LILLINGSTON, in his interesting dis- 
cussion of this question, points out that there are certain 
questions to be settled before the method can be 
extensively applied to early cases or cases of limited 
extent—viz., the chances that the compressed lung 
will expand when the injections cease, and the dangers 
to life from pleural reflex and gas embolism. He 
admits that reliable answers to these questions cannot be 
given until the method has been more widely used. He 
also mentions as possible dangers empyema, hxmoptysis, 
tuberculous meningitis, and aspiration of pus into the 
other lung, and refers to an instance of pyopneumothorax 
reported by BRAUER and SPENGLER, as a result of adopting 
another method—viz., direct puncture after exposure of the 
pleura under local anwsthesia. It seems probable that the 
two most grave risks—viz., pleural reflex and air-embolism— 
can be very much diminished by careful attention to details 
of technique, and it appears that a lung can expand 
after compression lasting for several years, although it must 
be impossible to promise the patient a functionally active 
jung at the end of the treatment. Among the minor com- 
plications, serous effusion into the pneumothorax, which 
occurs in one-third of the cases, severe pain and dyspnea 
with the first few injections, tachycardia and surgical emphy- 
sema may present themselves. The duration of the treatment 
appears to be lengthy, extending to as much as two or three 
years, the pleural cavity requiring to be refilled every 
month or two. If the inflations are discontinued too soon 
the disease may flare up when the lung expands. In view 
of all of these possible risks and complications, we cannot 
but feel that the method should at present be restricted to 
severe febrile cases which ordinary methods are failing to 
influence favourably, and further, that its tentative character 
should be carefully explained to the patient and his friends. 
It is obviously not a procedure to be lightly recommended, 
and until much more information is forthcoming both in 
regard to its immediate and remote results, it is impossible 
to form any judgment as to its value. In the meantime the 
careful record of cases, both successful and unsuccessful, 
such as those described in our columns by Dr. LEONARD 
CoLEBROOK and by Dr. LILLINGSTON in conjunction with Dr. 
S. VERE PEARSON and Dr. A. DE W. SNOWDEN, will serve 
a useful purpose in drawing attention to the method and in 
encouraging other observers to publish their experience. 
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Physical Training in Secondary 
Schools. 


EDUCATION is undoubtedly a question of body as much as 
of mind. The body, like the mind, has to acquire its store of 
information, to evolve habits of discipline, obedience, codrdi- 
nation, and readiness of response ; and these require training 
as much in the one case as in the other. It is not merely a 
question of ‘‘ exercise,” as generally understood—that is, of 
haphazard opportunities for the play of the physical forces 
of the body. Romping play, field games, sports are usefal ; 
but they cannot supply that equable development of all 
parts of the body or confer that effective self-control 
which are the result of formal physical exercises in| 





the gymnasium when scientifically devised and intelli- 
gently taught and carried out. Each, in fact, is comple- 
mentary to the other, and each is a necessary constituent 
of an adequate school life. We welcome, therefore, the 
Memorandum on Physical Training in Secondary Schools 
recently published by the Board of Elucation in which 
these lessons are very clearly taught.' Speaking of the 
object of physical training, the circular, which is signed 
by Sir GEORGE NEWMAN for the Medical Department 
of the Board of Education, says that its physical effect 
includes the influence on the general structure and 
nutrition of the body, and he recognises clearly the 
part played by such training in the prevention or correction 
of faulty action or attitude of the body or of part 
of it, and in the development of the neuro-muscular 
system. The educational effect includes among other 
results the acquirement of habits of discipline, obedience, 
ready response, and self-control. The disciplinary effects, 
however, it is pointed out, must not be over-estimated to 
the detriment of the recreative effects, any more than in 
games and amusements their adaptability to the task of 
human development should be entirely lost sight of in 
presence of their function of producing enjoyment. 

Uf the many and various kinds of physical exercises 
that have been devised and are in vogue the circular con- 
siders the Swedish system the most suitable in every way 
because of the definite form of the exercises, which are 
capable of control by the teacher as to their effects ; because 
they admit of careful graduation and can be arranged in 
lessons on a reasoned plan. Other systems—the German, the 
British, the American—are held to be inferior in the fact that 


’ 


they do not provide a ‘‘table”’ of exercises in which the 
movements follow one. another in a certain recognised 
order and sequence; they do not maintain a regular 
and steady progression throughout the training, and 
they lack a characteristic word of command. The Board 
therefore recommends that all secondary schools should 
adopt in principle the Swedish system of physical 
exercises, the best introduction to which will be found in 
the Board's official syllabus of physical exercises. The 
advantages of a gymnasium are considered, and general 
instructions laid down on such subjects as the length of the 
lesson, the number of lessons, the place of physical exercises 
in the time-table, the size of the class, and dress. Regarding 
the qualifications of the teacher, the Board considers that 
wherever practicable, an expert trained teacher should 
be a member of the school staff. As this will rarely 
be practicable, however, in boys’ schools, it is recom- 
mended that the member of the school staff who is 
best qualified for the work should be made responsible 
for physical training, and to this end he should avail 
himself of opportunities for improving his qualifications by 
attending teachers’ classes or vacation courses. In girls’ 
schools it is easier to obtain the services of a whole-time 
fully trained woman, and if there is not sufficient physical 
work to occupy her time one should be engaged who can 
take some other part in school work. 

The circular finally considers the intimate relation of the 


1Cireular 779. Memorandum on Physical Training in Secondary 
Schools. 1911. London: Wyman and Sons; Edinburgh: Oliver and 
Boyd; Dublin; E. Ponsonby, Limited, Price 2d. 
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medical officer of the school to the physical training, and 
points out the desirability of the arrangements being under 
his supervision, so that he may, for example, take note of 
the time allotted to physical exercises, the number and 
length of lessons, their place in the time-table, and their 
relation to meals. But the medical officer in this connexion 
should also study the effect of the training cn the develop- 
ment of the pupils, and be particularly on the look-out for 
fatigue or overstrain. It is easy enough to examine and 
find out those pupils who are unfit for violent exertion, and to 
order the special exercises required in certain cases, such as 
flat-foot, but it may not be so simple to ascertain with 
certainty the subjects who are in a general way not 
benefiting by the training. We are fortunately beginning 
to retreat from the position that seemed some time ago to 
be becoming prevalent, that the mere filling of the head of 
the pupil with a mass of information constituted education. 
The object of education is to develop character mental and 
bodily and so make worthier men and women. No amount 
of mere instruction will ever accomplish that, nor will any 
amount of physical training. The right blend of each is 
wanted. 








Annotations, 


SMALL-POX IN THE UNITED STATES: A 
DANGEROUS DOCTRINE. 


IN an article on Small-pox in the United States, by Assist- 
ant Surgeon-General John W. Trask,' of the United States 
Pablic Health and Marine Hospital Service, the author gives 
utterance to the following statement: ‘‘ That the community 
is protected by vaccination may be true for certain localities, 
but that the protection thus afforded is general can hardly 
be maintained.” An assertion so entirely revolutionary, 
coming from such a source, cannot pass unchallenged, and 
we look at once for the evidence adduced in support thereof. 
Having pointed out that ‘‘one of the most notable features 
of the small-pox which has been more or less prevalent in 
the United States for at least ten years is its extreme mild- 
ness and the small number of deaths which it has caused,” 
Surgeon-General Trask tells us that ‘‘to explain the small 
number of deaths in the United States we may presume that 
either the people are partially immune to the disease or 
else that the existing infection is extremely mild and 
non-virulent.” Why ‘‘ either or else”? The two con- 
ditions are not mutually excluding. On the contrary, they 
may be, and probably are, co-existent and reinforcing. A 
vigorous defensive force does not exclude the possibility of 
a weak attacking one, or vice versé. With such a total 
disregard of logic staring us in the face at the onset we 
proceed with lessened trepidation to the course of the 
argument. Having settled satisfactorily in his own mind 
that the mildness of the United States outbreak must be due 
to either one or the other cause, the author proceeds to in- 
vestigate the first of his alternatives—a partial immunity to 
the disease—which in like manner he says ‘* might be the 
result of general vaccination or a racial characteristic other- 
wise acquired.” Again we ask, why ‘either or”? 
Sarely in this case, also, neither factor excludes the possible 


1 Small-pox in the United States—Prevalence and Geo hi is- 
tribution during the Calendar Year 1910. Compiled by Joen W. Treas 
Assistant Surgeon-General. Public Health Reports, June 23rd, 191]. 
Washington: Government Printing Office. ; . 





operation of the other. It is at this point in his argument 
to eliminate the factor of immunity as the cause that 
he lays down the startling proposition above referred to 
and proceeds to substantiate it as follows: Japan as a nation 
is ‘‘ protected” by vaccination as well as, or even better than, 
the United States ; but in 1907-08 there was in Japan an 
outbreak of small-pox with 19,101 cases and 6273 deaths. 
As indicating the relatively small number of unvaccinated 
individuals, he says that out of 5215 small pox patients 1527 
were found who had never been vaccinated. But he also 
tells us that in this outbreak there were found 242 cases in 
which the patients had previously had small-pox, and of 
these 57 died. Now, in an outbreak of such intrinsic 
virulence that even the major and usually absolute immunity 
of a previous attack of small-pox fails, the minor immunity 
of vaccination could surely be allowed a greater margin of 
ineffectiveness without standing convicted of being a local 
failure. But we find cited, in order to establish the virulent 
nature of the attack, the fact that the general death-rate of 
the disease in 1907 was 42:25 and in 1908 was 32:32, while 
the death-rate among the unvaccinated was 69:4. To 
produce a general mean, therefore, of 42:25, not to 
mention 32:32, the death-rate among the vaccinated 
must have been proportionately low indeed. Surgeon- 
General Trask next tells us that ‘‘if the non-virulence 
of the disease in this country [United States] is due 
to protection by vaccination it would be expected that 
the mild cases would be found only in those so protected "— 
another non seyuitur, dependent apon the illogical hypothesis 
that if vaccination induces immunity nothing else can do so. 
If, however, the author means to state, not that ‘‘ mild cases 
would be found only in those so protected,’’ but rather that 
‘‘only mild cases would be found in those so protected,” 
it is pretty safe to assume that, relatively speaking, having 
regard to the virulence of the epidemic, such will be found 
to be the case. The author apparently thinks otherwise, for 
he continues: ‘‘ That the type of the disease as seen in the 
United States is due to the protective value of vaccination 
is shown not to be true for certain localities in which out- 
breaks of the virulent form of the disease have been 
reported,” and he instances 11 such virulent ontbreaks as 
having taken place in 1910—viz., Bay City, Saginaw, and 
Lapeer, in Michigan ; Cleveland, Ohio ; Bee County and Denton 
County, Texas; Marion County, Oregon ; Grady County and 
Oklahoma Oounty, in Oklahoma; Reno County, Kansas ; 
and New York City. Of these we must leave out of considera- 
tion Bay City, Lapeer, Grady County, Oklahoma County, 
Reno County, Denton County, and New York City, because no 
reference is made in these reports to vaccination at all. But 
in all the cases in which reference is made to vaccination 
the protective influence stands oat with remarkable clear- 
ness, it seems to us. For instance, we are told that in Saginaw 
the outbreak was so virulent that from three cases with no 
deaths in September it jumped to 81 cases with 19 deaths in 
October and 82 cases with 29 deaths’in November. Over 
40,000 persons were then vaccinated and three weeks’ quaran- 
tine was enforced in the city until Nov. 26th, ‘‘ since which 
date no case of small-pox has occurred.” Of the Cleveland 
outbreak we are told ‘‘there was no instance of the disease 
in those recently vaccinated.” Two mild cases occurred in 
this virulent outbreak in persons who had been vaccinated 
respectively 17 years and 45 years previously; two medical 
students, vaccinated on the day of exposure, had very mild 
attacks. ‘All the other cases were among unvaccinated 
children.” In Bee County, Texas, ‘‘the health officer of 
Bee County was called to see a patient who had small-pox. 
There were nine other people living in the house, all of whom 
refused to be vaccinated, saying that they preferred small-pox 
to vaccination. A man and two women from another house 
who had visited the patient before the nature of the 
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disease was known submitted to vaccination. The vaccina- 
tion was successful, however, only in one of the women. 
Thus, of the 12 who had been exposed to the disease 
there was but one who had ever been successfully 
vaccinated ; that is the woman above referred to. This 
woman did not contract the disease, the other 11 did. 
J'he original case and 11 secondary ones made 12 in all, and 
of these five died. A death-rate of 41-66 per 100 cases.” 
In Marion County, Oregon, 29 cases occurred in a virulent 
outbreak. Of these, 17 had been vaccinated ‘‘at some time or 
another,”’ but they all recovered, while of the 12 who had never 
been vaccinated 9 died! Finally, a farmer and his wife, 
with an unmarried daughter, went to visit their son. In the 
train they sat near a small-pox convalescent (he was detrained 
as soon as his condition was discovered). The mother: 
who had been vaccinated 55 years before, had a mild attack 
of small-pox. The farmer, the son who was being visited, 
the farmer’s daughter, the son’s wife, and his child were 
attacked in succession. None of them had ever been vac- 
cinated. All died from virulent small-pox except the child, 
who ultimately recovered at the cost of great disfigurement. 
These are all the cases in which vaccination is referred to, 
yet in the face of such evidence, recounted by himself, 
Surgeon-General Trask lends the weight of his authority as a 
high official of the United States Public Health and Marine 
Hospital Service, in a periodical which is widely circulated 
among lay as well as medical readers, to the assertion that 
it cannot be maintained that the protection afforded by vac- 
cination is of general application. 


SOME VIEWS ON NATIONAL INSURANCE AND 
TUBERCULOSIS. 


A VERY important part of the National Insurance Bill is 
the proposal to devote some of the money to be raised by 
its operations, if it passes into law, to dealing with the 
important problem of the treatment and prevention of 
pulmonary tuberculosis among the persons affected by the 
Bill. Such an object must necessarily appeal most strongly 
to those interested in the medical and philanthropic aspects 
of the tuberculosis problem. We have received a copy of a 
collection of the opinions of some representative workers in 
both of these fields, which is published in the July number 
of the British Journal cf Tuberculosis. Almost without 
exception the opinions expressed in regard to the proposals 
of the Chancellor of the Exchequer to set aside a capital 
sum of £1,500,000 to assist local charity and local autho- 
rities to build sanatoriums throughout the country and to 
provide a fund of £1,000,000 a year to maintain these 
institutions are commendatory, in some instances enthu- 
siastically so. Mr. ©. 8. Loch, the secretary to the council 
of the London Charity Organisation Society, is, how- 
ever, of opinion that there is most need for proper 
local dispensary and ‘‘ contact” case work. He thinks 
that the Bill as it stands bids fair to kill off 
voluntary effort and believes that a much less ambitious 
scheme would be much more effective. The necessity of pro- 
viding homes for advanced cases is strongly urged by Sir 
Thomas Oliver, Sir William J. Thompson, and Dr. Arthur 
Latham. The importance of the housing question in preven- 
tion is discussed by Sir Thomas Oliver and Dr. Duncan 
Forbes. Dr. G. F. McOleary objects strongly to the proposal 
to entrust the administration of the sanatorium benefits to the 
Local Health Committees rather than to the existing Pablic 
Health authorities. He suggests that what is required is the 
development and codrdination of existing agencies and 
authorities, not the creation of new official machinery, which 
in his opinion is bound to lead to duplication of work, over- 
lapping, and waste of effort. Sir Thomas Oliver, Mr. 
Waldorf Astor, Dr. Latham, and Dr. Duncan Forbes 





all emphasise the importance of the detection of early 
cases and the diffusion of knowledge in regard to this 
disease with this object in view. Dr. M. 8. Paterson 
discusses the value of sanatoriums in the treatment of 
the disease and the use of specific methods of treatment. 
He also refers to the importance of preventive measures. 
Dr. Jane Walker insists that the constitution of the Local 
Health Committees shall be really representative, and that 
at least one-third of the members shall be women. Mr. 
David Davies, M.P., the chairman of the Welsh National 
Association for the Prevention and Abolition of Tuberculosis, 
expresses the opinion that the State grants should be made in 
some sort of proportion to local effort, and hopes that Wales 
may be treated as a unit for the purposes of sanatorium 
benefit. Several of the authorities express the hope that 
the tuberculosis dispensaries may share in the proposed bene- 
fits. While all are obviously convinced of the necessity for 
the proposed dealing with the tuberculosis problem, there 
is by no means unanimity of opinion as to the best. means of 
utilising to the best advantage the money which it is pro- 
posed to raise. We feel strongly that existing institutions 
that are doing good and useful work should be encouraged 
and helped, and that provision should be made for the 
advanced cases, which are the greatest danger to the com- 
munity at large and for which at present, apart from the 
Poor-law institutions, little provision exists. We also hope 
that if the proposed sums of money are forthcoming steps 
will be taken to ensure that the views of those having the 
closest and most intimate knowledge of the tuberculosis 
problem shall be duly considered, with a view to the most 
effective and economical employment of the money. 


THE NASTIN TREATMENT OF LEPROSY. 


AN important and highly interesting report,’ by Dr. 
K. 8. Wise, Government bacteriologist of British Guiana, 
has recently been issued by the Colonial Office on the treat- 
ment of leprosy by nastin. The report gives the results of 
the extended trial of this remedy in the Public Leper Asylum 
at Mahaica during the period from December, 1908, to 
September, 1910. What makes the report more interesting 
is the fact that Professor Deycke, the originator of this treat- 
ment, visited British Guiana at the end of 1908 at the invita- 
tion of the Governor, and with the approval of the Secretary 
of State for the Colonies, and remained in the colony for 
about six months in order that he might personally direct 
the method in which the treatment should be carried out. 
When he left his instructions were carefully observed 
and the treatment was maintained strictly on the lines 
he had indicated up to June, 1910, when experience 
suggested some modifications; among these was increase 
of the dose o1 nastin hypodermically injected; trial 
was also made of intramuscular injections, and single 
nodules were injected. In view of the apparent failure 
of nastin to cause any change or destruction in 
B. lepre in the nasal cavities or in the larynx weekly 
or bi-weekly sprayings by means of an all-glass nebu- 
liser were adopted. Intractable ulcerations were treated 
with ointments containing benzoylchloride in 24 and 5 per 
cent. strengths. Finally, benzoylchloride in olive oil is 
now being used in some patients as an injection instead of 
nastin itself. These later methods have not been sufficiently 
long in use to warrant a report upon them being included in 
the present one, but it is hoped to give the results at a 
future date. So far as we know, although nastin has been 


1 A Report on the Nastin Treatment for Leprosyat the Mahaica Leper 
Asylum, British Guiana, 1908-10. By Dr. K. 5. Wise, Government 
Bacteriologist. Presented to both Houses of Parliament by command of 
His Majesty, May llth, 1911. Published by H.M, Stationery Office. 
Price ls. 2d. 
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tried by many experts in the treatment of leprosy, in no 
instance that we remember has the test been applied before 
on so large and extended a scale. The reports on the 
former trials of nastin have been somewhat conflicting, 
some experts asserting that marked improvement followed 
the use of the remedy, while others of equal standing 
reported unfavourably upon it, saying that it had no 
apparent effect upon the disease at all. Nastin, our readers 
are reminded, was introduced by Professor Deycke, a German 
medical officer in the service of the Turkish Government, 
and stationed in Asia Minor, where he had opportunities of 
studying leprosy and its treatment. Nastin is a fatty prin- 
ciple extracted from cultures of a streptothrix which Professor 
Deycke found in the nodules of lepers. It is combined 
with benzoylchloride, and is made into ampoules with 
sterilised olive oil. It is now manufactured by a German 
firm of chemists at Biebrich, on the Rhine, for export. The 
action of this remedy is said to be effected by the nastin 
attaching itself to the leprosy bacillus, after which the 
benzoyl acts upon the bacillus, damaging it by the removal 
of its fat, when the normal fluids of the body complete 
its destruction. Nastin is used in three strengths—B,, B,, 
and B,, the latter being the strongest. It was nastin B, 
which was employed throughout in British Guiana. The 
number of lepers treated by this remedy in the British 
Guiana Asylum during the period in question was 135, of 
whom 80 suffered from the nodular type of the disease, 24 
from the anesthetic, and 31 mixed. There was no selection of 
cases for the nastin treatment ; any leprous patient asking for 
it received it. Few of the cases could be regarded as early, 
or favourable, instances; only 3°7 per cent. had had the 
lisease to their knowledge for less than two years. It is 
worthy of mention that the majority of the lepers who 
received the injections declared that the treatment produced 
‘ta light feeling all over,” and as a result they were 
observed to work harder and more willingly on the 
farm or on their own garden plots. It is not. possible 
to say how much of this tonic effect was due 
to the remedy or to the renewed hopes of a cure 
inspired by the injections. Dr. Wise, in summing up the 
results, says that the experience gained at the Leper Asylum 
shows that a few early cases, that is, those of less than 18 
months’ duration, improved considerably under the nastin 
treatment, so much so, that they might be regarded ap- 
proximately as cured. But, on the other hand, some early 
cases got very much worse, though treated precisely in the 
same way as the others. It does not seem possible to fore- 
tell which course a given patient will follow under the 
treatment until it has been in process for some time. The 
action of the nastin injections appeared to be that they 
initiated, accelerated, or intensified a natural process, which 
usually occurs spontaneously in too small a degree or too 
late in the course of the disease to be of any benefit to the 
patient. It is claimed by Professor Deycke that nastin is 
capable of producing reactions of a general or local kind, 
the latter being confined to leprous tissue. On this point 
Dr. Wise says that his experience does not enable him to 
give a definite opinion; he admits, however, that such 
reaction does occur in some cases. There seem to 
be great variations in individual susceptibility and resist- 
ance. Probably in the majority of cases large initial 
doses are required to produce reaction ; moreover, immunity 
to the action of nastin seems to arise rapidly. As has 
already been pointed out, Professor Deycke claims that the 
injections cause definite changes to take place in the 
B. lepre, which eventually lose their acid-fast property. In 
certain cases Dr. Wise found that there had been a marked 
and persistent increase in the bacillary changes which occur 
in every leprous patient in greater or less degree ; in tke 





majority of the cases treated by nastin a temporary increase 
of such changes was observed. In a number of instances, 
however, no increase of the usual natural bacillary changes 
was noted. Professor Deycke claims that the injections arrest 
the progress of the disease. But Dr. Wise says that some of 
the patients undoubtedly got worse under the treatment, 
while the majority remained in statu quo ante; a few im- 
proved, and three of them might be regarded approximately 
as cured. Dr. Wise’s conclusion is that since the favourable 
results are so few, longer and wider experience can alone 
determine whether these successful cases were instances of 
natural improvement irrespective of the administration of 
nastin, or whether, on the other hand, the injections played 
an active part in effecting the disappearance of the leprotic 
deposits. We must confess that these results are dis- 
appointing, for we had been led to hope that the testing 
of the nastin treatment in British Guiana would yield 
definite and conclusive evidence of the correctness of 
Professor Deycke’s contentions on behalf of his remedy 
for leprosy. It is possible that if there had been selection 
of ‘* early’ cases for treatment by nastin the tabular results 
might have appeared more favourable. In contrast to the 
cautious and guarded conclusions of Dr. Wise is the sanguine 
tone of the prefatory letter of the Governor of British 
Guiana to the Secretary of State which accompanies the 
report. In this the Governor says that since the nastin 
treatment has been introduced four lepers have been dis- 
charged, and he adds: ‘‘I am in a position to say that at the 
present time (March 31st, 1911) there are 56 cases in which 
no leprosy bacilli can be found, and of this number it is 
hoped that 75 per cent. will be fit to be discharged within 
the next three months. Never before in the history of the 
Leper Asylum of British Guiana has leprosy been success- 
fully fought, and the results which have now been obtained 
will doubtless lead to further research and to a more com- 
plete conquest of this most terrible of diseases.” We 
sincerely trust that there are substantial grounds for His 
Excellency’s hopeful anticipations. It is possible that as 
his letter was written at a later date than Dr. Wise’s report 
the Governor has been able to make use of certain informa- 
tion since obtained throwing a more favourable light on the 
treatment of leprosy. If this be the case, we hope that a 
further report will be published at an early date for the 
benefit of those who are concerned with the treatment of 
lepers, hitherto a hopeless task, and one from which little 
satisfaction could be derived. 


THE DISINFECTION OF WOUNDS WITH TINCTURE 
OF IODINE. 


IN a recent number of the New York Journal of State 
Medicine Dr. Charles ¥. Nieder discusses a subject that has, 
as our readers know, considerable interest for practical 
surgeons, The details given must be familiar to many of our 
readers, but iodine as a Ccisinfectant is hardly sufficiently 
appreciated. Dr. Nieder has used tincture of iodine for 
disinfecting minor wounds and found it most satisfactory. 
He used it to prevent infection of slight abrasions of his own 
hands and found that these healed quickly. The inflam- 
matory reaction which sometimes had occurred previously was 
almost invariably prevented. He uses the tincture in the treat- 
ment of nearly all minor wounds. The following are some 
examples. A boy stepped ona rusty nail which punctured the 
ball of the foot through to the dorsum. He was seen two days 
later with the wound infected and the foot badly swollen 
and very painful. A small incision was made on the dorsum 
and a fine ear curette was passed through the wound, clean- 
ing out particles of dirt. A very narrow strip of gauze 
was twisted, dipped in tincture of iodine, and passed 
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through the wound. On the following day the pain and 
swelling had disappeared. The gauze was left in for 
another day and then removed. Recovery was rapid. 
in another case a boy had his palm badly lacerated by a 
bursting cartridge. The wound was cleaned, particles of 
wadding being removed from between and even from behind 
the metacarpal bones. The wound was swabbed out with 
tincture of iodine and rapid recovery ensued. In a third 
case a man sustained a bullet wound through the thickest 
part of the hand from the accidental discharge of a 
revolver whilst cleaning it. Particles of skin were removed 
from the wound at the point of entrance. Then a narrow 
stripof gauze saturated with tincture of iodine was passed 
through from the point of exit, between the metacarpal 
bones, and allowed to remain in for two days. It was then 
partly withdrawn, allowing the wound of exit to close, and 
on the following day was removed entirely. The patient 
returned to work five days after the accident. Ina fourth 
case a bullet wound of the hand had been treated for three 
weeks by irrigation with hydrogen peroxide and packing with 
gauze. It was discharging pus freely from both entrance and 
exit. It was swabbed out with tincture of iodine. The pus 
rapidly disappeared and healing promptly took place. In 
applying iodine to large wounds care must be taken, 
as it is possible for sufficient to be absorbed to cause 
toxic symptoms. The chief objection to its use is the 
sharp burning sensation produced, but this lasts only a short 
time. Healing is much more rapid than under solutions of 
carbolic acid or bichloride of mercury. According to Dr. 
Nieder, punctured wounds caused by nails and similar 
objects should be enlarged in the skin, and cleaned out with 
a small ear curette; then a narrow strip of twisted gauze 
should be dipped in iodine, introduced, and allowed to 
remain in for two or three days. A strip should also be 
passed through bullet wounds of the extremities when the 
course can be followed with a probe. He advises also that 
in treating wounds requiring suture the skin along the edges 
should be painted with tincture of iodine, to prevent stitch 
abscesses. 


THE LATE DR. JOSEPH F. PAYNE’S LIBRARY 


THE valuable and extensive library of early medical, 
anatomical, and surgical works collected by the late Dr. 
Joseph Frank Payne, librarian to the Royal College of 
Physicians of London, was advertised for sale at Sotheby’s, 
London, on Wednesday, July 12th, and two following days. 
It included many extremely rare works on the above subjects, 
besides what is probably the most complete collection in 
existence of books and tracts on plague, ranging from the 
“‘De Observatione in Pestilentia” of Alexander Benedictus 
of Verona (1493) and the ‘‘Tractatus de Epidemia” of 
Valastus de Tarenta (1497) to the ‘‘Treatise on Plague”’ 
of Dr. W. J. Simpson (1905). The whole were cata- 
logued in 731 lots. Out of such a collection it must 
seem impossible to select anything for special mention, for 
without making the list unduly long whatever is selected 
may leave other volumes equally valuable to complain of 
omission. The discerning eye, however, will be struck with, 
a@nong others, a MS. on paper of the ‘ Trattato della 
WVenena” of Petrus de Abano (fourteerth-fifteenth century) ; 
a very rare copy of the ‘Liber Mineralium”’ of Albertus 
Magnus; a very rare copy (1588) of Read's translation of the 
“* Most Excellent and Compendious Method of Curing Woundes 
in the Head,” of ¥rancisous Arceus, including Read’s quaint 
poem, ‘‘ A Complaint of the Abuse of the Noble Arte of Chir- 
argie”’; arare edition (1523) of the ‘‘ Anatomy” of Beren- 
garius Oarpensis:; the Florentine editiv princeps (1478) of 
Celsus’ ‘‘ De Medicina,” Lib. VIII.; the interesting anatomi- 
€al studies of Realdus Columbus of ‘Cremona, ‘‘De Re Ana- 
¢omica,” Lib. XV. (1559); and a first edition (1652) of 





Culpeper’s ‘‘English Physitian.”” The various editions of 
Galen, Harvey, and Hippocrates are well represented, as is 
also the ‘‘ Regimen Sanitatis Salerni.” A note to the cata- 
logue stated : ‘* The whole will be offered first in one lot, but 
if the reserve price be not realised the collection will imme- 
diately be sold separately as catalogued.” At 1 o'clock 
precisely on Wednesday the auctioneer mounted the rostrum, 
and at the upset price of £2000 invited biddings ; 
ceased at £2500, and the collection, 
errors of description if any,” 
Tobin. 


these 
‘* with all faults and 
was knocked down to Mr. 


APPLICATION OF THE BIOLOGICAL SERUM TEST 
FOR BLOOD STAINS AT THE OLD BAILEY. 


A RECENT case tried at the Old Bailey, in which a 
gardener named Pateman was convicted and sentenced to 
death for the murder of a girl to whom he had been engaged 
to be married, was an instance in which stains upon the 
clothing of the accused person had been proved to be 
human blood by the application of the biological serum 
test. On this occasion there was sufficient evidence apart 
from the blood stains to connect the prisoner with the 
crime, and the fact that he killed the woman was hardly 
in dispute, the defence being that he was insane when 
he committed the act. Mr. Justice Darling, however, 
called attention to the value of a discovery which enabled 
scientific evidence to be given proving the presence 
of human and not merely of mammalian blood, and also 
called attention to the fact that the evidence of Dr. W. H. 
Willcox connected the prisoner still more closely with the 
crime, as his examination pointed to the blood being that of 
an anemic person, and the murdered girl had been proved to 
have been medically treated for anzmia. 


THE FEEDING OF NECESSITOUS CHILDREN. 


THE arrangements in connexion with feeding necessitous 
children at Brighton have been very successful, and education 
committees from various parts of England have visited them 
and gained some practical experience. Dr. Duncan Forbes 
and Dr. J. Lambert are to be congratulated upon the excellent 
results that have been obtained. Dealing firstly with the 
working of the canteens during the year 1910-11 the follow- 
ing shows at a glance the extent of the undertaking, and 
excepting it is necessary to add that the figures in parenthesis 
denote those for the year 1909-10, the table speaks for 
itself :— 


Approximate number of children nominat:« 
free meals (May-July) ... 
Approximate number of children n ominate “a for 
free meals (October-April) ... 
Total free meals granted ... . 
Actual number of individual ¢ hil ire n whe 
have received free meals: 
Recommended by schoo! medical officer 


<d for 
400 


Fed on economic grounds 446 
Fed for various reasons 
examined ... ‘ 
Total number of 1d. 
Average number of 

(May-July)... 
Average number of 
(Octobver-April) .. ; 
Highest number to receive free mea's in any 
one week , 
Total sum expended o on food “during the ye 
6 1 


£15 6s 


and not 
(902) 


dinners sold.. 79 (2,355) 


free meals granted per day 


(250) 


free meals grantec a per v day 


491 (450) 


650 (700) 

10d. (£216 Os. 64d.) 
7d. (£10 lls. 10d.) 
$d. (4,5ths of 1d.) 


Amount received for 1d. dinners... 
Cost of each meal... 
Yotal expenditure, 


incluting ‘cost of feedin 
administration, Ac.... ... we. w. £3 


79 14s. £453 10s. 3d.) 


2d. 


The large increase in the total number of free meals granted 
is accounted for by the fact that the number of days on which 
children were fed during the past year exceeded that of the 
previous year by 24 days, the numbers being 192 and 168 
respectively. Now what is the result of all the work that 
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the compilation of these figures must have entailed? The 
reports submitted by Dr. Forbes and Dr. Lambert are 
encouraging. They show that the first gain an ill-nourished 
child makes on being properly fed is often in height. Dr. 
Lambert in tabular form gives an analysis of the recom- 
mendations made at the beginning and end of the session in 
the cases of 326 children examined at the commencement and 
at the end of the period of free meals. It is as follows :— 





} } 
= Boys. Girls./Total. 


a. Recommended for free meals at beginning and 
end of session—i.e., nutrition not brought up 
to normal by feeding a. erm 


oes 7 4141 
b. Not recommended for free meals at beginning 

and end of session—i.e., nutrition not fallen 

below normal during feeding ... ... ... 71 


c. Recommended for free meals at beginning and 
not recommended at end of session—i.e., 
nutrition brought above normal by feeding ... 19 38 

d. Not recommended for free meals at beginning, 
but recommended at end of session—i.e., 
nutrition fallen below normal during feeding. 15 


132 





Total ... 326 





Thus only 38 out of 326, or 11 per cent., received such 
benefit as to raise them out of the group which required 
extra feeding; while notwithstanding the free meals 15, or 
nearly 5 per cent., fell back into this group, although above 
the average at first. The drop, Dr. Lambert considers, might 
be dae to three causes, probably the first and second being 
the most potent factors—namely, (1) disease ; (2) insufficient 
or unsuitable food at home; (3) rapid increase of height, 
causing relative malnutrition—i.e., the weight not increasing 
so rapidly in proportion to the height as it shoulddo. A 
table summarising the weight and height of 15 children in 
the above group (d) showed that although 10 out of 15 
gained in weight the average gain was only 0-6 for 4-6 
months’ feeding, while the average gain in height was 
3 2cm., and as in Brighton nutrition is gauged by the rela- 
tion of weight to height the tendency would be that all these 
cases would fall below the average standard of nutrition unless 
they were well above it at the first examination. It is not sur- 
prising, therefore, that with a greater gain in height than 
normal a great majority of the children remain ill-nourished 
according to the standard. However, it is quite clear from 
the results at Brighton that encouragement is given to 
continue the feeding of ill-fed school children, proving, as 
it does, that in such cases there is a rapid gain in height. 
Considerable gratification was expressed at the result of the 
year's working of the canteens during a recent meeting of the 
education authority, the hope being expressed that in such 
work of a national character the charge might later come 
from a national source instead of being contributed locally. 


VISUAL EFFICIENCY. 


THERE is a suggestive paper on this subject in the June 
number of the Ophthalmoscope by Mr. A.S. Percival. ‘A 
patient whose visual acuity has been reduced in both eyes 
from 1 to ‘5 (i.e., from 6/6 to 6/12) has not suffered a loss 
of 50 per cent. ; the vision that remains to him is much 
more important than the half that he has lost. ‘The 
whole question resembles the well-known one in economics 
about the marginal value of a commodity.” Such is 
the thesis of the paper, and Mr. Percival shows con- 
siderable ingenuity in deducing a mathematical formula, 
which will enable anyone to assign a numerical value to the 
loss of efficiency that results from the impairment of visual 
acuity in only one or in both eyes. ‘The tables that he 
publishes should be of practical use to insurance com- 
panies, as giving a fair compensation to any person 








who insured his eyesight for say £100. It will be seen 
from the tables that such a policy-holder should receive 
the sum of £33 6s. 8d. if the vision of each eye were reduced 
to 6/12. Another form of policy is suggested by Mr. Percival 
in which account is taken not only of his loss of efficiency, 
but also of his loss in wage-earning capacity. A difficulty 
here arises as to the wage-earning capacity. For instance, 
we know of a coal hewer who was earning full wages when 
his visual acuity was less than 1/20, and yet other coa! 
hewers seem to be totally disabled by having their acuity 
reduced to 6/36. The personal factor which is so important 
in these questions does not lend itself to mathematical treat- 
ment. At the same time, we recommend the careful study 
of Mr. Percival’s paper to insurance companies, as it seems 
to us that the personal factor should be neglected by them, 
or they may be abused by malingerers. 


THE TRANSPLANTATION OF LIVING BONE GRAFTS. 


In 1881 Jakimowitsch collected the theoretical arguments 
in favour of transplanting bony grafts, to repair defects in 
bone, and described very thoroughly the changes which 
certain forms of such grafts undergo when placed in an 
altered environment. Since then the literature on the sub- 
ject has attained such dimensions that there exists a real 
need for further collation so as to enable the surgeon to draw 
conclusions from the mass of evidence scattered in the 
number of recorded cases. ‘This work has recently been very 
ably performed by Streissler of Graz, who in presenting to 
the Berlin Surgical Congress the record of 29 of his own 
cases, devoted his attention to a thorough study of the sub- 
ject, the result of which is seen in a lately printed monograph. ' 
His own successes, as illustrated in the numerous diagrams 
and reproductions of X ray photographs included in this work, 
are too striking to be overlooked. ‘Theycomprise not only the 
bridging over of small gaps in the flat and long bones, but 
much more interesting examples of the possibilities of the 
new methods as evidenced by the successful transplantation 
of a large portion of the tibia to repair a wide gap left after 
resection of the neck of the femur for cystic disease, and 
the equally successful restoration of the humerus by a 
piece of fibula 12 centimetres long taken from the same 
patient. Streissler insists on the advisability of using living 
bony tissue, preferably taken from the same patient, in the 
formation of these grafts. His experiments prove that living 
grafts taken from the lower animals, even when they contain 
both marrow and periosteum, are not desirable, since they 
tend to become absorbed and the periosteum cells appear to 
lose their proliferating power when transplanted. Dead 
grafts, either of decalcified bone, ivory, or artificial media, are 
quite unsuitable for the more severe cases, since their absorp- 
tion is so rapid that they scarcely serve to form a support over 
which the periosteum of the grafted bone can grow. The 
transplantation of epiphyses, as advised by Helferich, has 
not so far proved of any great value, and Galeazzi has 
reported unfavourably upon it. Particularly valuable, 
from a practical point of view, is the author’s extended 
discussion of the technique which has been found most 
useful in transplantation. A primary transplantation is the 
most useful, but in the majority of cases a secondary opera- 
tion will have to be undertaken. The site of the implanta- 
tion must be thoroughly opened up, care being taken not to 
damage the neighbouring tissues more than is absolutely 
necessary to enable the graft to be placed in position. ‘To 
take the grafts from recently amputated but otherwise sound 
bones is seldom practicable, and stress is laid on the possi- 
bility, which does not seem to be merely theoretical, of 





1 Der gegenwartige Stand unserer klinischen Erfahrungen iiber die 
Transplantation lebender menschlichen Knochens, von Dr. Eduard 
Streissler, Assistant der Klinik, Graz, Separat-Abdruk aus Beitrage zur 
klinischen Chirurgie. 
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transmitting disease by this means. The writer therefore 
prefers to take his grafts from the patients themselves, 
usually from the tibia or fibula, both bones which are 
easily laid bare and from which the chiselling or re- 
section of comparatively large pieces does not present any 
special difficulty. In obtaining a graft from the tibia, 
for example, the site of operation is carefully pre- 
pared for the reception of the graft, and the area over 
the bone whence it is proposed to remove the graft is 
as carefully sterilised with iodine solution, and the lower 
limb is rendered bloodless by means of a carefully adjusted 
Esmarch bandage. The manner in which the graft itself 
is removed and its size must depend largely on individual 
needs ; a chisel or a Gigli saw is generally found to be the 
best instrument to use to detach the graft, which is then 
placed in normal saline solution, if the primary operation 
site has not yet been prepared, or is used at once. The 
implantation depends, again, largely on the requirements of 
the case. In some cases Streissler has found it possible to 
fix the ends of the graft firmly in the medullary cavity of 
the defective bony ends ; in others he has had to use fixa- 
tion methods such as wiring, aluminium or silver plating. 
The first method is much the more desirable one, and if the 
limb is subsequently immobilised by applying a well-fitting 
plaster support the results obtained are excellent. The 
wound at the site of the secondary operation heals easily, 
and gives no trouble in the majority of cases. That 
made for the implantation generally heals equally well 
if proper precautions are taken to keep it thoroughly 
aseptic. Indeed, Streissler lays justifiable stress on the prime 
importance of maintaining the most scrupulous asepsis in all 
transplantation operations. Unless that is seen to the grafts 
may necrose, be extruded as sequestra, or may give rise to 
prolonged suppuration which entirely nullifies the good 
obtained by the operation. The cases cited from the 


writer's own practice, and from the literature concerning 


190 cases, are interesting examples of the complications 
which may arise when the aseptic technique has proved 
faulty. The indications for transplantation of living bone 
grafts are various. It has been used with success to repair 
defects in the long and flat bones, to lengthen a bone, to 
remedy deformity, in cases of arthrodesis and osteodesis, in 
fixing bones, and more recently in the transplantation of 
joints by Judet and Wrede. A full discussion of these indi- 
cations, with illustrative cases, is given in the monograph. 
The results so far obtained go to show that the operation is 
one which has won for itself a recognised standing in surgery, 
and that should be more frequently employed than it is at 
present. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
NEW ADDITIONS TO THE MUSEUM. 


A VALUED correspondent sends us the following additional 
note to our annotation in last week’s issue, page 170, on the 
new additions to the Museum of the Royal College of 
Surgeons of England :—‘‘ Attention should be bestowed on a 
set of foetuses, in early development, dehydrated and treated 
with caustic alkali so as to show the points of ossification 
opaque amidst transparent soft parts. Lionel Beale was pro- 
bably the originator of this method, but Schultze reintroduced 
it in 1897, and Franklin P. Mall of Baltimore employed it 
scientifically in 1906. Mr. R. H. Burne, assistant conservator, 
made a series after Schultze’s plan, in the course of the past 
year—preparations of great beauty. They are mounted in pure 
glycerine and deserve the attention of all anatomists and 
curators. It is especially important that Lionel Beale’s claim 
to priority should be borne in mind by his countrymen, as 
Schultze himself admits it. In his communication, ‘ Ueber 
Verstellung und Conservirung durchsichtiger Embryonen zum 





Studium der Skeletbildung’ (Anatomischer Anzeiger, vol. xii., 
1897) he states that already as early as the year 1853 Beale, 
and later Theodor Koelliker, had employed similar reagents 
for the demonstration of points of ossification. Without 
doubt Schultze has introduced great improvements. The 
original specimen figured in Beale’s ‘ Microscope in Medicine’ 
lasted for 43 years, and then owing to an accident dried up and 
was spoilt. The re-arrangement of the pathological series, 
under Mr. Shattock and Mr. Cecil Beadles, is making great pro- 
gress ; the Museum is enriched by the acquisition of the collec- 
tion of malformed pelves formerly belonging to the Obstetrical 
Society of London, and Dr. J. Davis Barris is engaged in 
taking measurements which will be indicated in print on the 
pelves when mounted. Mr. Doran is still engaged in the re- 
arrangement and cataloguing of the obstetrical and gynzco- 
logical series. The all-inspiring energy of Professor A. Keith, 
the conservator, has played the chief part in the great pro- 
gress made in the improvement and enlargement of the 
Museum of the Royal College of Surgeons so conspicuous of 
late years.” We have much pleasure in endorsing our 
correspondent’s estimate of Professor Keith’s labours. 


A GERMAN TUBERCULOSIS DISPENSARY. 


In the Centralblatt fiir Allgemeine Gesundheitspflege, Parts 
I. and II., 1911, there appears the ‘‘ First Report of the 
Work of the Municipal Inquiry and Care Centre for Patients 
with Pulmonary Disease in Dortmund ”’—i.e., the tubercu- 
losis dispensary of this town. As the procedure and methods 
differ in essential points from the Edinburgh system a short 
account may be interesting. The objects of the dispensary 
are summed up by the writer as a ‘‘ seeking out of tubercu- 
lous disease in its hiding and breeding places by inquiries 
among families, and ensuring the earliest and most correct 
diagnosis by modern methods, looking after the housing and 
food of bacilli carriers who are in an advanced state of the 
disease, and assisting suspects and mild cases towards recovery 
by timely use of all available aids to that end, with special 
regard to prophylactic treatment in children ; also codpera- 
tion with general practitioners, school doctors, and medical 
referees, with whom constant communication, both verbal and 
written, is maintained, coupled with strict supervision of all 
dispensary patients.” The Dortmund Dispensary was started 
in January, 1908, and the chief sources of income are the 
municipality, the Westphalian Insurance Office, the Central 
Committee of Berlin, provident guilds, various manufacturing 
companies, and private subscriptions. Three rooms only were 
taken at first, and the management was placed in the hands 
of the administrative Poor-law officers and the city medical 
officer. The second assistant medical officer, who is also 
city bacteriologist, was appointed as attending physician. 
Two visiting nurses were also appointed. As at the Edin- 
burgh Dispensary, there are consultations by the physician 
at regular hours, but only for diagnostic purposes, the 
patients’ homes are visited, contacts are examined, and 
disinfection is performed by the municipal authorities free, 
but with a charge for carriage of articles to be dis- 
infected of 4s. per journey. Patients found suffering from 
tuberculosis are classified, and suitable cases are sent to 
sanatoriums, convalescent homes, open-air schools, hospitals, 
or dispensaries, the various institutions and charities being 
chosen according to the needs of the patients. These 
may go direct to the dispensary or be sent by the visiting 
nurses or medical practitioners, the object being to obtain 
a diagnosis and advice. The officers and nurses of the 
dispensary do not undertake treatment. A cardinal point 
is that they must not interfere with the general practitioner, 
and no patient already under treatment is accepted unless he 
brings a note of recommendation from his medical adviser. 
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No clerical work is done by the nurses. After diagnosis 
of tuberculous disease the work of supervision is at once 
begun by the nurses; disinfectants, spit-pots, and advisory 
leaflets are given out, and if the patients are poor tickets are 
given for milk and food from the public kitchen ; nothing in 
the shape of medicine is given, bat considerable latitude 
in the distribution of food seems to be allowed. Beds 
are also let out on hire or lent free of charge—40 such are 
in use at present—and rooms at 4s. rent are hired where 
required for isolation of poor persons. If landlords have 
to forego keeping a lodger to make more room they are 
indemnified for this. All these benefits are made con- 
tingent on good behaviour and a strict adherence to 
the dispensary rules and regulations. When treatment 
is required patients are referred to the proper quarters, 
of which there is the usual choice—hospitals, dis- 
pensaries, and clubs. The following are some of the 
statistical figures from April Ist, 1909, till March 31st, 
1910: Number of patients, 2025; physical examinations, 
683 ; sputum examinations, 683; Pirquet tests, 291 ; visits of 
nurses, 2911; Gisinfections, 106. Besides a sanatorium, 
Dortmund has a ‘ forest school” and a children’s home. 
The importance of treating children in the suspected stage 
is always recognised. In the appendix there is a full state- 
ment of income and expenditure. For the above period 
the former was £740 and the expenditure £677, leaving a 
balance of £63. Among the items of expenditure the largest 
was for sending persons to sanatoriums, £302 ; nourishment, 
£74; for the two nurses, £95; and an honorarium for the 
medical officer of £37. The visiting nurses, like the medical 
officer, are not employed during the whole time by the dis- 
pensary, so that it is evident that the Dortmund administra- 
tion differs in certain points from ours. 


PARALYTIC HERPES OF THE CRANIAL NERVES. 


SINCE the important researches of Dr. H. Head and Dr. A. 
Campbell on herpes zoster, the resemblance of that condition 
to what might be called posterior poliomyelitis, as opposed 
to the familiar anterior poliomyelitis, has been frequently 
pointed out. Recent work, more particularly of Dr. Ramsay 
Hunt of New York, has made it clear that the term might, 
with equal justification, be applied to zonas that involve 
cephalic regions. While it is true that the metameric 
arrangement so characteristic of spinal nerves cannot be 
demonstrated readily in the case of the cranial nerves, yet 
the analogy between the ganglia on the posterior spinal 
roots and those of the cranial nerves is well known. On the 
fifth nerve there is the Gasserian ganglion, on the nervus 
intermedius of Wrisberg the geniculate; the ganglia 
of Andersch and Ehenritter correspond to the ninth 
or glosso-pharyngeal, the jugular and plexiform to the 
tenth. Their cells are unipolar and are the nuclei of 
origin of their respective sensory nerves. The topography of 
these various nerve distributions is complex, but is being 
definitely established both by clinical and by experimental 
research. The main distribution of the fifth is familiar, and 
of the second and third cervical: between these is an area 
involving the region round the ear which is supplied by the 
nervus intermedius, glosso-pharyngeal, and vagus. The 
geniculate ganglion supplies the concha, tip of the anti- 
tragus, part of the anti-helix and its fossa; the ninth and 
tenth supply the posterior portion of the tympanum and 
external auditory meatus, part of the posterior internal 
surface of the pinna, and the adjacent mastoid region. The 
fifth supplies the rest of the tympanum and external 
auditory meatus. By observing minutely the distribu- 
tion of the herpetic vesicles it can be determined which 
merve or nerves are involved. In La Presse Médicale 
of May 27th Dr. Henri Claude and Dr. H. Schaeffer have 
published a new case of ‘‘ posterior poliomyelitis ’’ of the 





cranial nerves which presents several features of interest. 
The patient was a young woman of 28, with a chara:teristic 
history of malaise, headache, and pain, who displayed a 
widespread herpes on the left side of the face, head, and 
neck. Not only were the sensory cranial nerves, fifth, 
eighth, ninth, and tenth, involved, but in addition there 
were motor phenomena in the distribution of the third and 
sixth, motor fifth, and seventh. A careful investigation of 
the site of the herpetic vesicles showed that the area supplied 
by the nervus intermedius had escaped. Tinnitus and 
hypoacousis suggested implication of the spiral ganglion. 
The explanation of the paralysis of certain motor nerves is 
more difficult, but the writers incline to the theory of a 
basilar meningitis, especially since lumbar puncture revealed 
the presence of a profound meningeal reaction. 


THE NEED OF PROPER SANITARY ADMINISTRA- 
TION IN EGYPT. 


GENERAL regret will be felt at the death of Sir Eldon 
Gorst, His Majesty's Agent and Consul-General for Egypt. 
It has occurred, moreover, at a critical time, and in more 
directions than one his successor will have an arduous 
task, while as far as sanitary matters are concerned he may 
have to face a certain amount of inherited responsibility. 
Especially do we note with some anxiety a recrudescence of 
plague in Egypt, concerning which we published a letter 
from a correspondent in our issue of July 8th. Atten- 
tion was therein called to the fact that plague 
figures had more than doubled during the first half 
of 1911, as compared with the corresponding period of 
1910. We now find our correspondent’s statements con- 
firmed on the spot by an article in the Hyyptian Gazette 
of June 27th, which has just reached us. From that 
article we learn that, according to the last official bulletins, 
there were 684 cases more in the first half of 1911 than in 
the same period of last year, and nearly three times as many 
as in the whole year of 1909, the increase occurring princi- 
pally in Upper Egypt. As for Lower Egypt, while only 27 
cases with 9 deaths are recorded for Alexandria during the 
half year, it is pointed out that the greater number of these 
cases have occurred recently. During the week ending 
June 17th 25 fresh cases of plague developed. The Egyptian 
Gazette complains of the lack of sanitary organisa- 
tion— bearing out our correspondent’s plea for enforcing 
on the fellaheen certain ‘‘necessary precautions and 
cleansings.” Two years ago,' in reviewing the second annual 
report of Sir Eldon Gorst on the progress made in the various 
departments of the Egyptian Government, we expressed our 
regret that the prevention of disease was practically ignored 
therein, and that in its brief observations on the public health 
reference was made exclusively to the cure of maladies already 
contracted, none whatever being made to the adoption of 
sanitary measures properly so-called. It seems probable that 
the failure to wage successful warfare against plague is due 
to the recent developments in the government of the country, 
and medical men will welcome for the public good the hand 
of a strong administrator as far as sanitary needs are con- 
cerned. They may feel confident that Lord Kitchener’s 
régime will be begun in full apprehension of the existing 
difficulties. 


THE TREATMENT OF ARTHRITIS DEFORMANS. 


Dr. P. W. Nathan of New York has published a series of 
papers dealing with the etiology and classification of the 
various morbid conditions of the joints which are usually 
included, often without much discrimination, within the terms 
‘* osteo-arthritis,” ‘‘rheumatoid arthritis,” and ‘‘ arthritis 
deformans.” He separates all these diseases into two main 





1 THE Lancet, June 19th, 1909, p. 1775. 
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groups—the inflammations and the degenerations. One large 
and important section of his degenerative group is that to 
which he gives the name ‘‘ metabolic osteo-arthritis.”” This 
group includes cases belonging to that type of arthritis in 
which joints are affected symmetrically and at the periphery 
first; it is always polyarticular and progressive, leading 
finally to muscular contraction and deformity. Examina- 
tion with the X rays shows rarefaction at the ends of 
the bones the joints of which are implicated. The name 
given to this group by Dr. Nathan, as also his plan of 
treatment, is based on the belief that the disease is a 
degeneration which has its origin in general metabolic and 
nutritional disturbance. The plan of treatment which he 
advocates’ is divided into two stages. In the first stage, 
which is prolonged until the disease has become quiescent, 
the patient is kept at rest and receives a nutritious diet with 
doses of thymus extract. When the disease has become 
arrested a very gradual return to active use of the affected 
limbs is begun; intraetable deformities are corrected by 
tenotomy or even osteotomy if need be. The two chief 
points in this plan of treatment are the administration of 
thymus extract and the enforcement of absolute rest until the 
disease has ceased to make progress, Dr. Nathan was first led to 
try thymus extract by reading of its effects on skeletal develop- 
ment in Basch’s experiments; he uses tablets of 5 grains 
each, giving from two to four three times daily either before 
or after meals, It must be given continuously for a long 
period—in some cases for months. Dr. Nathan does not 
regard thymus extract as a specific, but he claims that his 
results in the treatment of 186 cases by this method prove 
that if it is conscientiously taken for a long time, the 
patient being managed judiciously meanwhile, marked im- 
provement, if not perfect cure, can always be expected. 
He says that of 18 patients who were helpless and bed- 
ridden, eight are walking without stick or crutch and have 
no pain, and his figures suggest that failure is to be 
expected in quite a small percentage even of the severer 
cases. At any rate, he makes out a case for trial of his 
method, 





THE BRITISH SECTION AT THE DRESDEN 
INTERNATIONAL HYGIENE 
EXHIBITION. 


AFTER overcoming almost insuperable difficulties the 
British committee has succeeded in equipping a British 
section at the International Hygiene Exhibition in Dresden. 
As we have already stated, the section was opened on 
June 29th, Professor Renk, the vice-president of the 
exhibition, representing the administration, and Mr. H. W. 
Armit the British committee. Among those who were 
present mention should be made of Dr. J. Honsberger, 
the delegate of the Canadian Government, Dr. J. A. 
Marray and Dr. W. H. Woglom of the Imperial Cancer 
Research Fund, and Dr. W. Yorke of the Liverpool School of 
Tropical Medicine. The British Legation was represented 
by Mr. Cardall, and the Consulate by Mr. Bassange. Among 
the illustrious guests were the delegates of the King of 
Saxony and of the Saxon Government, the Lord Mayor of 
Dresden, and many diplomatists. The speeches were brief 
and only two in number, Mr. Armit offering a welcome to 
the guests of the committee and Professor Renk responding. 

The section has been planned on scientific lines and is 
distinctly technical. Daily demonstrations, however, will be 
held which will render the significance of the exhibits 
intelligible to the masses. The sections consist of the Care 
of Infants, the Oare of the Defective, School Hyyiene, Dextal 
School Hygiene, Physical Training, the Control of Food, the 
Diseases Communicable from Beast to Man, the Diseases 
chiefly Affecting Man, Tropical Diseases, Cancer Research, 
the Control of Infectious Diseases, Ambulance and Rescue 
Work in Mines, &c., the Care of the Sick at Home and also 





1 Journal of the American Medical Association, June 17th, 1911. _ 





in India and China, Poisons in Food, Industrial Poisoning 
and Dangerous Trades, Cremation, Housing and Town- 
planning, Disposal of Sewage and Effiuents, Water-supply, 
Smoke Abatement, and Military Hygiene and General 
Hygiene. 

The Section of School Hygiene, which merges both into that 
of the Care of Defectives and that of Physical Training, 
is of vast interest. The Board of Education has set up 
maps and charts showing the administrative control exercised 
over the health of the young. The effect of the introduction 
of the Medical Inspection Act of 1907 is clearly shown, and 
the distribution of the special schools forms a key to the 
remainder of the exhibit. Numerous methods of dealing with 
the defective are exhibited, and in many cases the results of 
the method employed are pictorially demonstrated. The 
London County Council has a large and particularly fine 
exhibit. Every phase of school life, in its relationship to the 
health and development of the children, is illustrated in a 
most striking manner. The teaching of trades under favour- 
able circumstances, the organisation of games, and the methods 
adopted in the open air and other special schools are dealt with 
in detail. In Edinburgh markedly good results are obtained 
in the education of deaf mutes by housing them together 
with normal hearing children. The effect is that the 
children gain in intelligence rapidly until there is scarcely 
any difference between the defective and the normal 
children. Speaking appears to come much earlier than is 
usual by other methods and the children rapidly become 
cheery and happy. These results are depicted by the 
managers of the Donaldson Hospital. Equally interesting 
are the effects of careful education, care of the health, and 
physical training on wastrels in the hands of the authorities 
at Dr. Barnardo’s Home. A series of clear photographs show 
the methods and results in this Home. A dental school 
clinic, set up under the guidance of the British Dental 
Association, should demonstrate that every school authority 
can afford to look after the teeth of the children attending 
the schools. The total equipment, which is adequate in 
every particular, costs only £50, 

Dr. R. W. Philip has set up an elaborate exhibit illustra- 
ting the scheme for the combating of tuberculosis adopted in 
Edinburgh. The success of this scheme depends chiefly on 
the care of every patient, no matter what stage of disease 
he may harbour. By means of tables, charts, and excellent 
photographs this scheme is rendered clear. The control of 
milk, as far as tubercle bacilli are concerned and the tracing 
of possible foci of infection, has received minute attention 
at the hands of Professor S. Delépine, and his exhibit isa 
pattern of excellence. From a technical point of view it 
is difficult to imagine a more wonderful series of large 
section: of lung than those sent by Professor G. Sims 
Woodhead, dealing with the pathology of the various types 
of tuberculous affections. His opaque sections, too, which 
demorstrate the avascular nature of tuberculous lesions, 
command universal admiration. In the Tropical Section Pro- 
fessor G. H. F. Nuttall’s extraordinary collection of disease- 
carrying ticks, the only complete collection in the world, is 
set up in such a manner that the student learns much about 
the ticks and the parasites which each carries. The 
Liverpool School of Tropical Medicine has prepared a case 
dealing with malaria, sleeping sickness, yellow fever, myiasis, 
and three-day fever. The individual items are excellently 
mounted and the whole is teeming with interest both for the 
public and for the expert. The Metropolitan Asylums Board 
has lent some highly interesting models for exhibition, The 
training ship Hamouth, sown in the Section of Physical 
Training, the North-Western Fever Hospital, the Brook 
Fever Hospital, and the ambulance steamer are all excellent. 
in their own way. An interesting series of photographs 
illustrating the life, work, and recreation of the English 
hospital nurse attracts considerable attention. The pictures 
have been specially prepared under the guidance of the 
matrons of several of the large London hospitals, and depict 
in a most natural manner the nurse performing a number of 
her duties. 

Some peculiar models of Indian hospitals have been lent 
by the various missionary societies, that of the Peshawar 
Hospital, that of the Neyoor Hospital, and that of the Union 
Medical College in Peking being chiefly worthy of notice. 
An exhibit, in model form, shows a Hindu woman being 
treated by a native quack under distinctly unhygienic con- 
ditions, and a Mohammedan lady being attended to by a 
crowd of friends and relatives, also under unfavourable 
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conditions, in contrast with the treatment in a missionary 
hospital, where modern methods are employed. On the 
whole, it is apparent from the section that the condition of 
medical treatment among the native population of India, 
and to a certain extent in China, to-day is in much the same 
condition as medical treatment was in Europe some 300 years 
ago. The Church administers medical as well as spiritual 
treatment, and even if the medical woman who acts as physi- 
cian or surgeon possesses the skill and knowledge common to 
the medical world in the West, the surroundings and the 
caste difficulties are so great that the comparison with olden 
times is not quite unjustified. 

In the Town Planning Section the various exhibitors have 
struggled hard with one another in their effort to send the 
hest exhibit. Each in its special way commands a special 
preference, and each deserves a detailed description or 
careful study. It is noteworthy that in the Liverpool 
exhibit the selected insanitary dwellings shown have been 
completely demolished, and improved dwellings have been 
set up in their place. In the Manchester exhibit insan:- 
tary dwellings are shown which have been saved and 
rendered hygienic by judicious alterations. In the same 
way, in the town planning part, some of the exhibitors 
show ideal plans which appear to have little consideration to 
the rent necessitated, while others do the best that can be 
done for little money. In view of the recent discontent in 
the Bourneville industrial colony the exhibit sent thereof 
gains in interest not inconsiderably. 

The Disposal of Sewage Section teems with interesting 
material. The methods of disposal are depicted by diagram 
and by transparency, and a marvellous model of London 
showing the various levels of the sewers in regard to the 
river level tells its story more eloquently than any photo- 
graph. The immense size of the outfall sewers is shown in 
photographs by comparison with the size of the workmen 
busy in them or on them. A highly interesting and im- 
portant exhibit is that of Dr. A. C. Houston dealing with 
the analysis of London water and the number of bacteria 
contained therein. In connexion with this mention should 
be made of his excellent series of slides illustrating the 
tracing of anthrax bacilli throughout the sewage,_ sludge, 
&c., during an epidemic in Yeovil. The pavilion is lavishly 
supplied with transparencies which are i'luminated by 
electric light shining through opal glass. The details of 
each picture are enormously improved by this method of 
illumination, and the visitor is able to see microscopical 
appearances clearly without the aid of a microscope. 

Only a few of the exhibits have been mentioned, but these 
few will show that the section contains a great deal of 
scientific importance and interest, and that it is worthy of 
careful study. The exhibition will remain open until the 
end of October and a visit to it will never be forgotten. We 
propose to publish short descriptions of some of the more 
important scientific sections of the exhibition in a subsequent 
number, in order to give the reader some idea of the nature 
and scope of the undertaking upon which those who have 
been responsible for it are most heartily to be congratulated. 
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No. III.—SwEDEn.' 
Number of Medical Men.—Medical Education. 

SWEDEN, with an area of 170,713 square miles, had at the 
end of 1909 a population of 5,476,441. The medical men 
numbered 1502, giving a ratio of 1 to 3646 inhabitants. 
This relative scarcity of medical men is due to many causes, 
one of which is the length of the medical curriculum, which 
occupies on an average eight years. There are two important 
examinations. Part I. includes anatomy, physiology, 
chemistry, pharmacology, and histology. Part II. includes 
clinical medicine, surgery, obstetrics, gynecology, patho- 
logical anatomy, and medical jurisprudence. There is alsoa 
special examination in hygiene and syphilis. The cost of 
the medical education is estimated at £1000. The quality 
of the teaching is high, and the reputation for professional 


ability which the Swedish medical men possess is fully 
deserved. 





1 Nos. I. and II. were published in THe Lancer of July 1st (p. 36) 
and 8th (p. 114), 1911, respectively. 





The Evolution of Medicine in Sweden. 

The evolution of the medical profession has followed lines 
similar to those of other European countries. Before the 
seventeenth century the practice of medicine was in bad 
repute, and was largely in the hands of foreign adventurers. 
In the seventeenth century the profession was represented by 
physicians whose training was largely academic and un- 
practical, and by barber surgeons whose calling was a 
handicraft learnt under a master on the battlefield and in 
the barber’s shop. In 1663 the Collegium Medicorum was 
founded by the physicians and held an official position as an 
examining body, and as a body controlling medical practi- 
tioners. At about the same time the Societas Chirurgica was 
founded by the surgeons and existed as a rival of the 
Collegium until 1797, when the two bodies were united under 
the title of Collegium Medicum. The first to place the pro- 
fession on an honoured and scientific footing were Oarl von 
Linné, the botanist, and Nils Rosen von Rosenstein in the 
eighteenth century, and the standard then set has been at a 
high level ever since. 

Medical Societies. 

There are to-day two medical societies. Of these, Svenska 
Liikaresiillskapet is a society devoted chiefly to literary and 
scientific work. Its origin dates from 1807, when it was 
formed in Stockholm by seven of the leading medical men of 
that period. The history of this society, published in con- 
nexion with its centenary celebration, is largely a history of 
the whole medical profession, and it therefore makes interest- 
ing reading. During the Napoleonic wars it led a precarious 
existence, for many of its leading members were obliged to 
devote all their energies to the training of army surgeons in 
response to the sudden demands made for Swedish surgeons 
by the Government. The liberties, too, of the scientific 
press were much curtailed at this period, and English, 
French, and other foreign medical books were smuggled into 
the country only at rare intervals. In spite of these diffi- 
culties the society kept its head above water, and its publi- 
cations during the last century have been both numerous and 
valuable. Its official organ, Hygiea, is a monthly journal 
which ranks as the best medical journal in Sweden. The 
society's library is now a large one, and includes 135 
periodicals. 


Organisation of the Medical Profession. 


Allmiinna Svenska Likarféreningen (the General Swedish 
Medical Association) is a society formed in 1902 to safeguard 
the professional interests of medical men, its functions asa 
scientific body being of secondary importance. Its member- 
ship in 1910 had risen to 1081, and its branches spread 
throughout the country. The rules of the association 
resemble those of the corresponding bodies in Norway and 
Denmark, their aim being: (1) the maintenance of good 
feeling between medical men and the furtherance of their 
social and economic interests; and (2) the cultivation of 
scientific interests among medival men. It is at present too 
early to judge of the association’s value to the profession, but 
numbering, as it already does, more than two-thirds of the 
practitioners in Sweden, it cannot fail to have a far-reaching 
influence on their future position, and through them on 
sanitary reforms throughout the country. It is strange that 
the association should have been formed so much later than 
similar bodies in Norway and Denmark. It is possible that 
the need for such a society was less felt in Sweden, where 
the Svenska Liikaresiillskapet already, to a certain extent, 
protected medical interests, and where there was less com- 
petition between the members of the profession than else- 
where in Scandinavia. 


Medica’ Schools.— Government Appointments. 

There are three medical schools—Upsala, Lund, and the 
Karolinska Institute in Stockholm. Government medical 
officers are numerous and include the following. Inspectors 
of hygiene for each province, of which there are 24. Under 
these there are 139 ordinary district medical officers and 162 
extraordinary district medical officers. The medical officers 
of asylums are also Government officials. The salaries of 
district medical officers range from £180 to £236, and a 
pension of £222 is given at the age of 60. Although asylums 
are owned and managed by the State, general hospitals are 
as a rule erected and maintained by the county councils. 
The sanitary medical officers of the towns are also appointed 


! and paid by the local authorities. 
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Campaign against Tuberculosis.— Unqualified Practice. 

The tuberculosis campaign is carried on vigorously both 
by the medical profession and by the nation generally. 
Large sums of money have been obtained and spent on 
educative and sanatorium lines. It is a striking feature of 
the Scandinavian countries that, once the needs for sanitary 
reforms are Clearly proved by responsible men, the work of 
reform is taken up wholehzartedly by the entire population. 
As an instance of this may be cited the popularity of the 
tuberculosis stamps which are affixed to letters, and which 
are sold in enormous quantities to rich and poor alike for the 
benefit of the consumptive poor. The ‘' Maiblomst”’ or May 
flower (which costs 1 dre to make and 10 dre to buy) is seen 
everywhere on May Ist, and is a valuable source of income 
to the tuberculosis leagues. 

The campaign against quackery has been fought both by 
medical men and chemists. A society with its headquarters 
at Upsala exists for the investigation of secret remedies 
and the exposure of the more blatant frauds, and under the 
guidance of Professor Mérner it bas become a_ powerful 
weapon against the quack adventurer. Details of this 
society’s work have already been given in THE LANCET of 
Avgust 7th (page 419), 1909. 


General Remarks on Medical Education in Scandinavia and 
other Matters. 

Although, as has been shown, there are certain wide 
differences in the three Scandinavian countries with regard to 
medical education and conditions of practice, there are 
numerous features common to all. Thus the medical training 
is in every case thorough and practical. Sweden’s three 
medical schools all require a high standard of proficiency in 
their graduates, and the Universities of Christiania and 
Copenhagen are the only examining bodies in their respective 
countries. The uniformity of education and graduation 
which is thus attained compares favourably with the condi- 
tions existing in other countries, such as England and 
the United States, where the value of a medical degree 
is a variable quantity and a source of mystification 
to the general public. Special qualifications and diplomas 
are conspicuous by their absence, but the graduate 
in medicine may (with certain restrictions) proceed 
to the degree of M.D., the tests for which are severe, so 
that its possessors are relatively few in number, and 
limited mainly to those who are enabled to devote consider- 
able time to research work. The Scandinavian degree of 
M.D. is therefore far superior to many continental and 
American degrees. 

The right to practise medicine is jealously guarded, and 
the foreigner who would practise in Scandinavia must either 
pass the examinations of the respective countries or else 
practise as a quack at his own risk; and the pitfalls which 
the paternal Governments of the three countries have pre- 
pared for the quack who endangers the lives of patients are 
sufficiently numerous to make any extensive practice a danger 
to the unregistered person. Certain few exceptions have, 
however, from time to time been made in favour of prac- 
titioners with foreign degrees wishing to practise without 
passing the examinations of the country. 

In all three countries the Teutonic inflnence is traceable 
everywhere, and is far in excess of that of any other country. 
German text-books are the most popular. Some of the Scandi- 
navian medical journals also give German or French résumés 
of their original articles. Germany, too, is the Mecca of 
the Scandinavian medical pilgrim, and a course of post- 
graduate study is frequently taken in Berlin or some other 
German town. The expenses of such courses are frequently 
defrayed by travelling scholarships, which are numerous in 
proportion to the wealth of the Scandinavian countries. 
Post-graduate studies are also encouraged at home. 

The extent to which medical practitioners may advertise 
themselves varies not only in the different countries, but in 
Denmark it also varies in different localities, according to the 
rules of each branch of tbe Medical Association ; but on the 
whole, greater freedom is allowed than in England ; and in 
Norway, for example, the medical practitioner may advertise 
in the lay press, publishing his name, his specialty (if any), 
and his address and hours at home. But if, for instance, he 
were to advertise himself as a specialist in urinary surgery 
on the strength of having performed a couple of circum- 
cisions his colleagues would soon take him to task. The 
freemasonry which exists among Scandinavian medical men 





is also extended to the stranger, and medical visitors to these 
northern countries may always be sure of finding that the 
words ‘‘ Kollega” and ‘ Kollegialitet ” are not merely polite 
phrases. 

The author is indebted to Dr. Buhre, secretary of Allmiinna 
Svenska Liikarféreningen, for much useful information about 
medical practice in Sweden. 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are among the amounts received at the 
Mansion House up to July 15th (total available for dis- 
tribution £42,800) :— 


. Michael's, Chester-square 

St. Peter's, Eaton-square, with St. John’s 8, Wilton-road 
st. Mark’s, North Audley-street : ede ae 
$t. Margaret’s, Westminster.. 
St. Mary’s, Bryanston square. 

- Paul's, Portman-square ... 
Christ Church, Mayfair * ove 
St. Stephen’s, South Kensington ... 
St. Bartholomew's, Sydenham 
St. Michael's, Paddington ne 
All Souls’, South Hampstead nee a 
St. John’s Presbyterian Church, Forest Hill 
St. John’s Wood Presbyterian Church ° 
St. John’s, Bromley, Kent 
St. Saviour’ s, Cadogan-square 
St. Saviour'’s, Denmark Hill... 
Dutch Church, Austin Friars 
St. John’s, Redhill 
Hornchurch Parish Church .. 
Metropolitan Tabernacle 
Waltham Abbey Parish Church 
St. James's, Holloway.. 
St. Mary’s, Newington, ‘with St. Gabriel's 
Highbury Quadrant Church 
St. Mark’s, iicnnington 
St. Agnes, Kennington Park 
St. Olave’s, Woodberry Down 
St. Luke’s, Hornsey 
St. Saviour’s, Brixton, 
St. German's, Blackheath 
St. Olave’s, Hart-street 
Camden Church, Camberw ell 
St. George’s. Campden Hill... 
St. Mark’s, Surbiton ... 
St. Peter's, Clerkenwell 
All Saints’, Notting Hill 
Trinity Presbyterian C hurch, Clapham-n road 
St. George’s, Brondesbury oe 
St. Dunstan’s, East Acton 
St. Andrew Undershaft 
Christ Church. Southgate 
St. Paul's, Mill Hill 
St. Mary’s, Cuddington 
St. Mary's, Peckham ... 
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BRITISH MEDICAL BENEVOLENT 


FUND. 


AT the June meeting of the above Fund 25 cases were 
considered, and grants amounting to £183 made to 23 of 
the applicants. Appended is an abstract of the cases 
relieved :— 


Wife. aged 43, of M.R.C.S., L.S.A., who has been incapacitated for 
some time past and is at present in an asylum. Has supported herself 
by typewriting, but owing to the removal of her employer has beea 
obliged to accept a very indifferently paid post. Voted £5. 

Widow, aged 78, of L.R.C.P. Edin. Only income a small annuity, 
which is insufficient to meet quite unavoidable expenses. Voted £12. 

Widow, aged 39, of M.B., Ch.B. Edin. Lost her husband a few 
months ago after a long and expensive illness. Income £17 10s. per 
annum and hopes to support herself and her delicate mother by estab- 
lishing a small business. Voted £5. 

Daughter, aged 66, of late L.F.P.S.Glasg. Has maintained herself 
for several years by dressmaking, but now, on account of ill-health, is 
obliged to depend on letting rooms. Is allowed £10 a year by 
Hutcheson’s Hospital. Voted £5. 

Widow, aged 53, of M.R.C.S. Quite unprovided for at recent death 
of husband from new growth and is at present not well enough to 
support herself. Voted £10. 

Daughter, aged 58, of M.D. Edin. 
them and receives slight help from friends. Voted £5. 

Daughter, aged 32, of late M.R.C.S. Gave up a situation as 
governess a year ago to nurse her father, recently deceased, and spent 
all her savings on him. Now asks for help to purchase a suitable 
outfit for another post abroad which she expects to obtain. Voted £10 
if situation is obtained. 

Widow, aged 43, of L.R.C.P. Is endeavouring to get her two 
daughters elected to St. Anne’s School and asks for a little help 
towards expenses of canvassing. Voted £5. 

Daughter, aged 68, of late M.R.C.S. Supported herself by teaching 
for 43 years and now only able to do a ittle knitting. Relieved three 
times, £36. Voted £12. 


Takes boarders if able to obtain 
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Widow, aged 60, of LR.C.P. Lond. Supports herself by letting 
rooms, but asks for help towards expenses of training her daughter in 
domestic economy. Relieved fourtimes, £20. Voted £5. 

Daughter, aged 54, of late L-.R.C.P. Edin. Has for several years been 
quite unable to do any remunerative work on account of continued ill- 
health, and is entirely dependent on two younger sisters who have to 
support themselves. Relieved six times, £56. Voted £10. , 

Daughter, aged 58, of late M.D. Edin. Is a governess by occupation, 
but at present has no post, and endeavours to support herself by 
sewing. Relieved nine times, £45. Voted £5. ‘ 

Widow, aged 61, of M.D. St. And. No income; lets lodgings. 
Children unable to help. Relieved seven times, £84. Voted £12. 

Daughter, aged 60, of late M.R.C.S. Is allowed 5s. a week by friends 
and earnsabout the same by needlework. Eyesight failing. Relieved 
four times, £54. Voted £10. 

Widow, aged 64, of L.R.C.P., L.R.C.S. Edin. Has endeavoured to 
support herself since husband’s death, 15 years ago, by taking boarders, 
but is now in bad health, and dependent upon a sister and a daughter 
who is an elementary school teacher. Relieved four times, £39. 
Voted £5. 

Daughter, aged 39, of late M.RC.S. For some time had a post as 
shorthand-typist at an institution, but was obliged to leave when the 
staff was reduced, and has been unable to obtain another situation. 
Relieved once, £5. Voted £5. 

Widow, aged L.F.P.S. Glasg. Quite unprovided for at 
husband's death several years ago, and has tried to maintain herself by 
nursing, but is in very feeble health. Receives £10 a year from the 
Hutcheson Hospital and slight help from friends. Relieved seven 
times, £70. Voted £10. 

Daughter, aged 55, of late M.R.C.S. 
allows of occasional light work. Relieved five times, £50. Voted £10. 

Daughter, aged 50, of late M.R.C.S. Had to give up a post 
owing to temporary il!-bealth and requires a little help whilst seeking 
fresh work. Relieved five times, £30. Voted £5. 

Deserted wife, aged 50, of M.R.C.S. Maintained herself by nursing 
for some years, but is now in indifferent bealth. Slight help from 
daughters. Relieved four times, £13. Voted £5. 

Widow, aged 33, of L.S.A. Suppor’s herself by private nursing, 
but has been incapacitated since a severe attack of influenza four 
months ago. Three children, of whom two are at St. Anne’s School. 
Relieved three times, £25. Voted £10. 

Daughter, aged 70, of late L_R.C.P. Edin. 
teaching for many years. Noincome. Relieved once, £12. Voted £12. 

Widow, aged £0, of M.D.Edin. Has taken resident patients, but 
now, owing to a breakdown in health, is in serious difficulties. Relieved 
once, £10. Voted £10. 


Contributions may be sent to Dr. Samuel West, the 
Honorary Treasurer, 15, Wimpole-street, London, W. 


65, of 


No income; health only 


Has maintained herself by 





THE LONDON COUNTY COUNCIL AND 
MEDICAL CLINICS. ~- 


A SOMEWHAT remarkable report was submitted to the 
Education Committee of the London County Council on 
July 19th. It will be remembered that the Board of 
Education has only sanctioned the existing agreements with 
hospitals for the medical treatment of school children on 
condition that grave defects in the present scheme should 
be remedied. The Children’s Care Subcommittee reported on 
July 19th, mentioning the arrangements that have been 
made for ensuring that children selected for treatment 
actually attended the hospitals, and adding that, pending 
the consideration of other points raised by the Board, the 
amount of accommodation to be provided by the Council and 
the institutions to be used were matters which could be 
settled independently. Accordingly the subcommittee recom- 
mended the renewal, subject, to the consent of the Board of 
Education, of existing agreements to provide for the treat- 
ment of a maximum of 55,902 children at a cost of £15,264, 

The Children’s Care Subcommittee gave the following list 
of institutions proposed to be brought into the scheme, 
although in some cases the negotiations are not completed :— 


North of Thames. 

Fulham Medica! Treatment Centre. 
Hammersmith Medical Treatment 
Centre. 
St. Pancras 
Centre. 

Islington 
Centre. 

Hackney 
Centre. 

Poplar Medical Treatment Centre. 

St. Mary’s Hospital, Paddington. 

Charing Cross Hospital. 

Metropolitan Ear, Nose, and Throat 
Hospital. 

Hospital for Sick Children, Great 
Ormond-street. 

Royel London Ophthalmic Hos- 
pital. 

The London Hospital. 


South of Thames. 
Woolwich Medical Treatment 
Centre. 
Deptford 
Centre. 


Children’s > 
Medical Treatment — Health 


Lewisham 
Centre. 


Medical Treatment Medical Treatment 


Medical Treatment Camberwell 


Centre. 


Bermondsey Medical 
Centre. 


Medical Treatment 


Treatment 
Battersea 
Centre. 


Royal Eye Hospital, St. George’s- 
circus, 


Belgrave Hospital for Children. 
Miller Genera! Hospital. 


Medical Treatment 


The subcommittee claimed that the institutions were so 
distributed that practically every child (except in ringworm 











cases) would be able to obtain treatment within two miles of 
its home. Modifications had also been made to secure that 
the children should pass through the hospital routine apart 
from other patients, and that the amount paid by the Council 
specifically for the services of the medical men should be 
paid to them. 

In the course of an interesting discussion it was stated 
that those members of the Education Committee who favour 
the establishment of school clinics had accepted the present 
proposals as the most satisfactory substitute. An amend- 
ment was moved that one clinic under the control of the 
Council be included in the list of treatment centres in order 
that there might be a check on the cost of treatment. On 
the ground that the National Insurance Bill would greatly 
modify the whole system of medical treatment of school 
children, and that the Council would be ill-advised, there- 
fore, to set up any official machinery for the conduct of a 
clinic, the amendment was defeated. The proposed negotia- 
tions with hospitals were then agreed to. 

At the same meeting of the Education Committee it was 
intimated that on July 25th the General Purposes Com- 
mittee will recommend the Council. to deal with the vexed 
question of the relations of the Public Health Department 
and the department of the medical cflicer (education) by 
placing the whole of the school medical work, including the 
organisation ard administration of medical inspection and 
treatment of children and the work relating to the cleansing 
of children (with the staff employed on such work) under 
the direction of the Council's medical officer of health. 





ASYLUM REPORTS. 


Surrey County Lunatic Asylum at Netherne (Annual Report 
for the Year 1910).—At this asylum the average number 
resident was 675. Admissions numbered 264, and of these 
96 were males and 168 were females. Forty-three patients 
were discharged recovered. The deaths numbered 61, and 
post-mortem examinations were made in 42 cases. It appears 
that a villa has now been opened for the reception of idiot 
children, ard all of this class have been transferred from 
Brookwood. 

Barnnood House Hospital for the Insane (Annuai Report 
for the Year 1910).—At this hospital the average daily 
number on the register was 151. Thirty-nine patients were 
admitted. The discharges numbered 30, and 11 of these 
were discharged recovered, this being a percentage of 
28-2 per cent. calculated on the total admissions, and 
47°8 per cent. on the direct admissions. The average 
duration of residence of those who recovered was 2+ years. 
The deaths numbered six, the rate calculated on the daily 
average number resident being 3.9 per cent. Dr. J. G. 
Soutar, the medical superintendent, writing on the sub- 
ject of making insanity a ground for divorce, remarks 
that one of the great aids to recovery was the 
knowledge that patients possessed that they would 
on recovery be welcomed back to their old places at 
home. He feels as a physician that it is impossible in a 
great many cases to give an opinion as to whether a patient 
will or will not recover, and that the contemplation of the 
possibility of the rupture of home ties would add to the 
misery of most, and deprive not a few patients of their 
chance of recovery. Dr. Soutar also makes wise remarks 
upon the necessity for careful scrutiny of the physical con- 
dition of mental patients. It is too often an obvious fault 
in asylum administration that tiie number of medical officers 
is wholly inadequate to perform their medical duties, and 
we are glad to note Dr. Soutar’s opinion that properly to 
carry out details of treatment the same care and considera- 
tion is required in the treatment of many mental patients as 
is demanded from the physician who is treating enteric fever 
or pneumonia. Of seclusion Dr. Soutar writes that, in his 
opinion, if it be ordered with the same sense of responsi- 
bility which a physician feels when he prescribes a potent 
drug it is a beneficent mode of treatment. With this we are 
in entire agreement, and we would hope that in time 
seclusion should come to be regarded, not as a penal 
matter, but as a method of treatment of value in appropriate 
cases. 

Worcestershire Asylum, Barnsley Hall, Bromsgrove (Annuas 
Report for the Year 1910).— At this asylum the total number 
of cases admitted was 171. O£ these 68 were males and 
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103 were females. The average daily number on the 
register was 532. Of the cases that were discharged 
30 had recovered, giving a percentage of 21:1 on the 
direct admissions. Dr. Percy T. Hughes, the medical 
superintendent, considers it to be altogether misleading to 
discharge under the head of ‘‘ recovered” those patients in 
whom the acute attack has caused obvious permanent mental 
impairment and those in whom congenital mental deficiency 
is evident and forms the basis of the acute symptoms. In 
the matter of causation Dr. Hughes has found defective 
heredity in 71:4 per cent. of the direct admissions, a family 
history of insanity in 28 per cent., and of alcoholism in 
13 per cent. Among other causes bodily disorders of various 
kinds were found to be present in a majority of the cases 
admitted and were regarded as having a direct influence 
upon the mental condition. It is very wisely pointed out 
that ‘‘such evidence proves the necessity for submitting 
every case to a thorough physical, as well as a mental 
examination ...... in order that suitable treatment of the 
physical ailment may be undertaken and every opportunity 
of complete recovery afforded. The moral effect of this 
system is also of great benefit, as the patients at once 
recognise that they are not merely ‘put away,’ but that they 
are regarded as being seriously ill and therefore sent to 
receive medical treatment.” During the year 66 deaths 
occurred, and except in three of these cases post-mortem 
examinations were held. 

Kingseat Asylum and Mental Hospital (Annual Report for 
the Year 1910).—The total number under treatment during 
the year 1910 was 563. There were discharged 77 persons, 
of whom 50 were discharged recovered. The admissions 
numbered 112, and of these 91 were certified as insane for 
the first time. There were 41 deaths, giving a rate of 9 2 
per cent. on the average number resident, and 7:2 per cent. 
on the total number under treatment. Dr. H. de Maine 
Alexander, the medical superintendent, points out that 
‘‘ there are few mental affections which are not accompanied 
by well-defined physical symptoms. In a great many cases 
the insanity is entirely secondary to some physical dis- 
order, which is really at the bottom of the mental 
trouble, and whose presence is very often not suspected 
on account of the mental symptoms filling the picture 
with their well-known obtrusiveness.” Dr. Alexander 
also notes that in spite of the large amount of 
liberty extended to the patients and the opportunities 
afforded by the villa system there was no ‘‘ escape” during 
the year. We entirely agree with him that the less restric- 
tions there are about a mental hospital the better, and that 
the more it resembles a place of detention the more irritating 
it is likely to prove to the patients. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MEETING OF COUNCIL. 

A QUARTERLY meeting of the Council was held on 
July 13th, Sir HENRY BUTLIN, the President, being in the 
chair. 

The PRESIDENT reported the re-election of Mr. C. T. Dent 
and Mr. G. H. Makins as members of Council, and they were 
introduced, made declarations in the terms of the oath pre- 
scribed by the Charter of 1800, and took their seats in the 
Council. 

The Council congratulated the President on having 
received the honour of a baronetcy and Sir Anthony 
Bowlby on being knighted on the occasion of His Majesty’s 
Coronation. 

The names of two Members of the College which had 
previously been removed from the Medical Register were 
removed from the roll of Members. 

Mr. J. Ernest Lane and Mr. Louis Albert Dunn were 
elected members of the Board of Examiners in Dental 
Surgery in the vacancies occasioned by the retirement of Sir 
Frederic S. Eve and Mr. Dent. 

The following professors and lecturers were then ap- 
pointed :—Sir Henry Butlin, two Hunterian lectures on 
**Cancer.” Professor Arthur Keith, six Hunterian lectures 
on ‘‘The Contents of the Museum.’’ Major Herbert O. French, 
R.A.M.C., two Hunterian lectures on ‘‘ Syphilis.” Mr. R. H. 


Paramore, one Hunterian lecture on the ‘‘ Intra-abdominal 
Pelvic Pressure in Man.” Mr. W. Girling Ball, one Hunterian 
lecture on ‘‘ Acute Infective Processes due to the Strepto- 
coccus, with Special Reference to the Value of Vaccines and 
Serums in Treatment.” Dr. J. W. H. Eyre, one Hunterian 
lecture on ‘‘ The Pathology and Diagnosis of Tuberculosis of 
the Conjunctiva.” Mr. H. T. Gray, one Arris and Gale 
lecture on ‘‘ The Mechanism and Treatment of Shock.” Dr. 
L. G. Parsons, one Arris and Gale lecture on ‘‘ The Mechanism 
and Treatment of Shock.” Professor Edward Fawcett, one 
Arris and Gale lecture on ‘‘ The Development of the Haman 
Chondro-cranium and Various Cranial Bones.” Mr. 8. G. 
Shattock, six Erasmus Wilson lectures on ‘' Advanced 
Surgical Pathology.” Professor Arthur Keith was appointed 
Arnott Demonstrator. 

Sir Henry Butlin was re-elected President, and Mr. C. W. 
Mansell Moullin and Mr. C. T. Dent were appointed Vice- 
Presidents. 

The next ordinary meeting of the Council will be held on 
Thursday, July 27th. 


Public Health. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Borough of Leicester.—The estimated population of 
this town for the middle of 1910 was 248 374, whereas the 
census enumeration amounted to only 227,242. In 1801 the 
population was 17,005. The birth-rate is steadily diminish- 
ing, and fortunately there is almost a corresponding decrease 
in the death-rate. The infantile mortality, too, is declining, 
and in 1910 it was only 126-4 per 1000 births. There was 
no ease of small-pox during the year under review, and Dr. C. 
Killick Millard, in referring to the outbreak of this disease 
which occurred in London in the early part of 1911, ex- 
presses the opinion that had the first case never been 
vaccinated she would probably have had a more severe, and 
therefore recognisable, attack.' He thinks, too, that it is no 
longer legitimate to promote compulsory vaccination on the 
ground that unvaccinated persons are a danger to the com- 
munity. Rather Dr. Millard appears to consider that it is 
the once vaccinated who are a danger to the community, 
inasmuch as modified cases of the disease are difficult to 
recognise. It must, however, be borne in mind that equally 
mild cases are sometimes to be observed amongst the un- 
vaccinated, more especially when a mild type of the disease 
is prevailing. Dr. Millard has, however, no doubt as to the 
fact that recently vaccinated persons are, for all practical 
purposes, absolutely proof against small-pox, no matter how 
intimately they may be brought into contact with the disease. 
No indication is given as to what is meant by the word 
‘‘recently,” but the German experience teaches us that 
relatively remote vaccination is proof against the disease. 
With respect to enteric fever, a chart is furnished 
showing the fall which took place in the death-rate 
from this disease between 1898 and 1902, during which 
time over 5000 pai!-closets were converted into water-closets. 
There was certainly an association in point of time between 
the two events, but it is doubtful how far they are to be 
regarded as causally related. There was also a marked 
fall between 1888 and 1892. As the medical officer of health 
observes, other factors were operating. However, the evi- 
dence of other towns must also be considered, and these data 
taken together render it probable that part of the fall may 
have been due to the substituti.n of water-closets for pails. 
There is, too, the fact that in Leicester a marked decline in 
diarrkcea and enteritis mortality took place between 1898 
and 1902. Beds have been reserved since 1902 at the borough 
isolation hospital for the open-air treatment of phthisis, there 
being now 30 beds thus available. During 1910 there were 
119 patients admitted, the average stay being 54:5 days. 
As regards results Dr. Millard’s experience is that of most 
others who have made similar studies. The immediate 
results are highly satisfactory. Improved general health and 
appetite, increased weight and improved appearance ; cough, 
expectoration, night sweats, and pyrexia diminish or dis- 
appear ; and the physical signs improve. The cther side of 
the picture is seen in the after-results. There is, however, 











1 Dr. Millard deals with this point ina letter in the present issue of 
THE Lancet (p. 252). 
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the educational value of the treatment to be considered. 
Dr. Millard is not prepared to give statistics, although it 
would seem that, under all the circumstances, they might 
be obtained as regards the discharged patients of each year. 
He adds, however, and he has clearly carefully weighed his 
words in relation to this very serious and responsible ques- 
tion, ‘‘ I will merely say that inquiries made, say, a twelve- 
month after patients have left the sanatorium, show that in 
more than half the cases treated the disease is recrudescing 
and the patient losing ground, whilst in some cases the 
patient will be dead or in a hopeless condition. Inquiries 
made two years after discharge show a still larger proportion 
in which the disease is recrudescing, whilst the number who 
have died will have increased, and so on as time advances.” 
A large proportion of the cases are, he observes, lost sight of. 
This is a depressing conclusion, but it is, we are afraid, a 
true one as regards cases which are not carefully selected. 
The real point is, How far, if at all, are the lives 
of the patients prolonged and what is the minimum pro- 
longation of life which, in the opinion of reasonable men, 
will justify the expenditure ? Would longer treatment lead 
to better results and would it be wise to repeat the treatment 
each winter for a time, to approximate the condition of the 
poor to that of the rich who winter by winter seek 
the high altitudes of the Engadine? Dr. Millard is 
now considering the question of the establishment of a 
tuberculous dispensary where exter alia tuberculin could be 
employed. ‘There is a milk depdt at Leicester where in place 
of ‘*humanised” milk as usually supplied at depéts dried 
milk has been substituted, and this with what are regarded 
as such eminently satisfactory results that it is estimated 
that during the current year the receipts will actually equal 
the expenditure. It has not been found that any untoward 
results, such as infantile scurvy, accrue from the use of dried 
milk, which is becoming very popular both with the mothers 
and the medical practitioners in Leicester. This milk is 
prepared by being passed over highly heated iron rollers, 
the milk solidifying in the form of a thin blanket-like veil 
which is easily pulverised and which keeps readily. In an 
annotation in THE LANCET of July 8th, p. 110, we referred 
to the treatment at Leicester of scarlet fever and diphtheria 
during 1910. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 77 of the largest English towns 8102 births and 3650 
deaths were registered during the week ending July 15th. 
The revised estimate of the population of these towns in the 
middle of this year is 16,157,797 persons. The annual rate 
of mortality in these towns, calculated on this revised 
estimate, which had been equal to 11-3, 11-7, and 12:0 
per 1000 in the three preceding weeks, declined again to 11:8 
in the week under notice. During last quarter the 
annual death-rate in these towns averaged 13-8 per 1000, 
and in London during the same period the mean annual 
death-rate did not exceed 13-2 per 1000. The recorded 
annual death-rates in the 77 towns during last week 
ranged from 3-8 in York, 5:5 in Hornsey, 6:0 in Willesden, 
and 6:2 in Walthamstow, to 18-7 in Bury, 19-3 in Sunder- 
land, 19-5 in Plymouth, and 19-6 in West Hartlepool. The 
3650 deaths from all causes in the 77 towns last week showed 
a decline of 65 from the number in the previous week, and 
included 324 which were referred to the principal epi- 
demic diseases, against 268 and 284 in the two pre- 
ceding weeks. Of these 324 deaths, 136 resulted from 
infantile diarrhoea, 68 from measles, 45 from diphtheria, 
43 from whooping-cough, 19 from _ scarlet fever, 
12 from enteric fever, and 1 from small-pox. The 
mean annual death-rate from these epidemic diseases 
was equal to 1-0 per 1000, against 0-9 in each of the three 
preceding weeks. The deaths of infants under two years of 
age attributed to diarrhceal diseases in the 77 towns, which 
had been 70 and 87 in the two previous weeks, further rose 
last week to 136, and caused the highest annual rates, 1:3 in 
Liverpool and in Merthyr Tydfil, 1-5 in Bootle, and 1-7 in 
Southampton and in Rhondda. The 68 fatal cases of measles 
showed a further decline from the numbers in the 18 pre- 
ceding weeks ; they showed the largest proportional excess 
in Plymouth, Great Yarmouth, and Wolverhampton. 
The deaths referred to diphtheria, which had been 21, 





35, and 36 in the three preceding weeks, further rose last 
week to 45, and included 14 in London and ‘its suburban 
districts, 7 in Leeds, and 4 in Gateshead. The 43 fatal cases 
of whooping-cough showed a further decline from the 
numbers in recent weeks; 10 occurred in London and its 
suburban districts, and 3 in Manchester. The 19 deaths 
from scarlet fever, including 3 in London and 2 each in 
Birmingham and Sheffield, corresponded with the number in 
the previous week. The deaths referred to enteric fever, 
which had been 8 in each of the four preceding weeks, rose 
last week to 12. The fatal case of small-pox was registered 
in Birmingham. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the London 
Fever Hospital, which had steadily increased from 982 to 
1264 in the 13 preceding weeks, had further risen to 1345 on 
Saturday last ; 204 new cases of this disease were admitted 
to these hospitals during the week under notice, against 
163 and 191 in the two previous weeks. These hospitals 
also contained, at the end of last week, 804 cases of diph- 
theria, 397 of measles, 289 of whooping-cough, and 38 of 
enteric fever, but not one of small-pox. The 983 deaths 
from all causes in London last week exceeded the low 
number in the previous week by but 29, and included 119 
which were referred to diseases of the respiratory system, 
against 117 and 102 in the two previous weeks. The 
deaths attributed to different forms of violence in the 77 
towns, which had been 169 and 155 in the two preceding 
weeks, were last week 194, and 351 inquest cases were 
registered. The causes of 27, or 0:7 per cent., of the deaths 
registered in the 77 towns during the week under notice 
were not certified either by a registered medical practi- 
tioner or by a coroner. All the causes of death during 
last week were duly certified in Manchester, Sheffield, 
Leeds, Bristol, West Ham, Hull, Newcastle-on-Tyne, and in 
55 other smaller towns; the 27 uncertified causes of death 
in the 77 towns last week included 7 in Liverpool, 5 in 
Birmingham, and 3 in Stoke-on-Trent. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an esti- 
mated population of 1,710,291 persons in the middle of this 
year, 820 births and 488 deaths were registered during the 
week ending July 15th. The annual rate of mortality in these 
towns, which had been equal to 13-3, 142, and 14°6 per 
1000 in the three preceding weeks, further rose to 14:9 
in the week under notice. During last quarter,the annua) 
death-rate in these towns averaged 16:7 per 1000 of the 
revised estimate of their population, and exceeded by 
2:9 the revised mean rate during the same period in 
the 77 large English towns. The annual death-rate during 
last week in the eight Scotch towns ranged from 9:1 and 
11:7 in Leith and Dundee to 17:3 in Greenock and 18°9 in 
Edinburgh. The 488 deaths from all causes in the 
eight towns last week showed a further increase of 11 
upon the numbers in recent weeks, and included 57 
which were referred to the principal epidemic diseases, 
against 63 and 49 in the two previous weeks; of these 
57 deaths, 23 resulted from whooping-cough, 18 from 
infantile diarrhcea, 6 from measles, 5 from scarlet fever, 
4from diphtheria, and1from enteric fever, but not one from 
small-pox. The mean annual death-rate from these epidemic 
diseases in the eight towns last week was equal to 1:7 per 
1000 ; the mean rate last week from the same diseases in the 
77 English towns did not exceed 1:0 per 1000. The fata! 
cases of whooping-cough, in the eight Scotch towns, which 
had steadily declined in the six preceding weeks from 43 to 
12, rose again last week to 23, and included 12 in Glasgow 
and 8 in Edinburgh. The 18 deaths attributed to infantile 
diarrhoea showed an increase of 4 upon the number 
in the previous week; 7 occurred in Glasgow, 3 in 
Edinburgh, and 2 each in Dundee, Greenock, and Perth. 
The 6 fatal cases of measles, of which 5 were re- 
turned in Glasgow, were fewer by 8 than the number 
in the previous week. The 5 deaths from scarlet fever 
showed, however, an increase upon recent weekly numbers, 
and included 2 both in Edinburgh and in Aberdeen. Three 
of the 4 fatal cases of diphtheria and the death from enteric 
fever were recorded in Glasgow. The deaths referred 
to diseases of the respiratory system in the eight towns, 
which had been 48 and 56in the two previous weeks, declined 
to 47 in the week under notice, and were 2 below the number 
in the corresponding week of last year. Of the 488 deaths 
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from all causes in the eight towns last week, 148, or 30 per 
cent., were recorded in public institutions, and 28 were attri- 
buted to different forms of violence. The causes of 22, or 
4:5 per cent., of the deaths in the eight towns last week 
were not certified or not stated; in the 77 English towns 
the proportion of uncertified causes of death during the week 
did not exceed 0-7 per cent. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
581 births and 369 deaths were registered during the week 
ending July 15th. The annual rate of mortality in these 
towns, which had been equal to 17:0 and 14-2 per 1000 
in the two preceding weeks, rose again to 16:7 in 
the week under notice. During last quarter the annual 
death-rate in these towns averaged 17:9 per 1000; tie 
mean rate during the same period in the 77 English 
towns did not exceed 13:8, and in the eight principal 
Scotch towns was 16:7 per 1000. The annual death-rate 
during the week under notice in the 22 Irish towns was 
equal to 20°9 in Dublin (against 11:3 in London), 
16°6 in Belfast, 11:6 in Cork, 19:2 in Londonderry, 
10:9 in Limerick, and 5-7 in Waterford; in the 16 
smallest of these Irish towns the mean annual death- 
rate last week did not exceed 12:1 per 1000. The 369 
deaths from all causes in the 22 towns last week showed 
an increase of 57 upon the low number in the previous week, 
and included 35 which were referred to the principal epidemic 
diseases, against 21 and 22 in the two previous weeks ; these 
35 deaths were equal to an annual rate of 1-6 per 1000, 
exceeding the mean rate from the same diseases in the 77 
English towns by 0'6. These 35 deaths in the Irish towns 
last week from the principal epidemic diseases included 15 
from infantile diarrhcea, 7 from measles, 4 from scarlet fever, 
4 from diphtheria, 3 from enteric fever, and 2 from whooping- 
cough, but not one from small-pox. The 15 deaths from 
infantile diarrhoea exceeded by 7 the number in the previous 
week, and included 5 in Dublin and 9 in Belfast. The fatal 
cases of measles, which had been 9 and 6 in the two previous 
weeks, were 7 last week, all of which occurred in Dublin. 
The 3 deaths referred to enteric fever, 3 of the 4 fatal cases 
of scarlet fever, and 3 of the 4 deaths from diphtheria, 
were recorded in Dublin. One death from scarlet fever 
occurred in Belfast, and one from diphtheria in Dundalk. 
The deaths referred to diseases of the respiratory system in 
the 22 towns, which had been 54 and 46 in the two 
previous weeks, rose again to 52 last week. Of the 369 
deaths from all causes in the 22 towns last week, 132, or 
36 per cent., were recorded in public institutions, and 12 
were referred to different forms of violence. The causes of 
12, or 3:3 per cent., of the deaths registered in the 22 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner after inquest ; the proportion of 
uncertified causes of death during the week under notice did 
not exceed 0-7 per cent. in the 77 large English towns, 
and was equal to 4:5 per cent. in the eight principal Scotch 
towns. 
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ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been notified :— 
Fleet-Surgeons: F. J. A. Dalton to the Prince George, 
on recommissioning ; Edward C. Cridland to the Jllustrious, 
on recommissioning. Staff-Surgeons: C. C. Macmillan, 
D.8.0., to the Gbraltar and to the Pyramus, on recom- 
missioning ; Godfrey Taylor to the Naiad ; OC. E. C. Stanford 
to the New Zealand, on commissioning ; J. H. Lightfoot to 
the Crescent and to the Psyche on recommissioning ; G. E. 
Duncan to the Crescent and to the Pioneer, on recommission- 
ing; Thomas H. Vickers to the King Edward VII., 
additional, on transfer of flag ; C. B. Fairbank to the Flora, 
on recommissioning ; and R. Kennedy to the Sphinz. Sur- 
geon: J. 8. Orwin to the Clio. 


RoyaL ARMY MEDICAL Corps. 


Colonel L. E. Anderson, principal medical officer of the 
Allahabad Brigade, has been appointed Principal Medical 
Officer of the Bareilly, Garhwal, and Dera Dun Brigades in 








succcession to Colonel M. Kerin, C.B. Lieutenant-Colone) 
R. W. Wright, at present serving at Shoeburyness, has been 
placed under orders for a tour of duty in the Northern Army, 
India. Lieutenant-Colonel W. W. Pike, D.8.0., from the 
military hospital at Tidworth Park, Salisbury Plain, has taken 
up duty as Senior Medical Officer at Cairo. Lieutenant- 
Colonel H. L. E. White has arrived home on leave from 
Malta. Lieutenant-Colonel M. O'Halloran has been appointed 
in charge of the Military Hospital at Canterbury. Lieu- 
tenant-Oolonel J. H. Daly, at present serving at Limerick, 
has been detailed by the War Officer for a tour of duty in 
South China. Lieutenant-Colonel L. T. M. Nash, com- 
manding the Station Hospital at Karachi, has been 
granted six months’ leave of absence home from India. 
Lieutenant-Colonel O. ‘Il. Blackwell has taken up daty 
at Rangoon in command of the Station Hospital. Major 
E. OC. Anderson, D.S.0., has been transferred from Kuldanna 
to the Fourth (Quetta) Division for the temporary command 
of the Station Hospital at Karachi. Major B. Watts, at 
present serving at Campbellpore, has been granted three and 
a half months’ general leave. Major H. B. G. Walton has 
been appointed Specialist in Advanced Operative Surgery to 
the Seventh (Meerut) Division of the Southern Army. Major 
G. St.C. Thom has been granted one year’s extension of his 
Indian tour of service by H.E. the Commander-in-Chief. 
Major A. W. Bewley, from the Station Hospital at Meerut 
Cantonment, has taken up duty as Senior Medical Officer at 
Landour. Major G. J. A. Ormsby has been transferred from 
Fyzabad to Dinapore. Major J. F. Burke, from Falmouth, 
has been appointed to the Medical Charge of the troops at 
Lancaster. Major J. McD. McCarthy, from Chester, on 
arrival in India has been appointed for duty at Multan. 
Major ©. F. Wanhill, assistant professor of military 
hygiene at the Royal Army Medical College, London, 
has been placed under orders for a tour of service in 
India. Major C. W. R. Healey has arrived home on leave of 
absence from Nasirabad. Captain J. F. Whelan from 
Manchester has taken up duty at Nowgong. Captain A. B. 
Smallman has been transferred from the military hospital at 
Colchester to Woolwich. Captain W. McConaghy from 
Birmingham has been appointed to Tidworth Park, Salisbury 
Plain. Captain M. Dunbar Walker has been appointed 
Specialist in Physical Training at the Royal Army Medical 
College, London. Captain F. J. Stuart has been appointed 
Specialist in the Prevention of Disease with charge of the 
Brigade Research Laboratory at Fyzabad. Captain C. J. 
Coppinger has taken up duty in the Irish Command. The 
following officers have been detailed by the War Office to 
proceed abroad for duty with the Southern Army in India: 
Captains J. Tobin, A. R. Greenwood, P. ©. Douglass, J. L. 
Jones, H. A. Bransbury, and A. W. Sampey. Lieutenant A. 
Shepherd from Agra has joined for duty at Landour. 
Lieutenant D. 8. Buist, from the Royal Victoria Hospital at 
Netley, has been appointed to the Station Hospital at Quetta. 


INDIAN MEDICAL SERVICE. 


The King has approved of the following promotions :— 
Lieutenant-Colonel Harold Hendley to be Colonel (dated 
April 7th, 1911). Lieutenant-Colonel Robert Bradley Roe to 
be Colonel (dated April 30th, 1911). Colonel Roe’s tenure 
of appointment will reckon from May 6th, 1911. 

The promotion of Major T. S. Novis is antedated from 
July 27th, 1910, to Jan. 28th, 1910. 

The King has approved of the retirement of Colonel 
William O'Hara (dated June 7th, 1911), and Lieutenant- 
Colonel John William Rogers (dated July 5th, 1911). 

Colonel H. Hendley has been appointed Principal Medical 
Officer of the Sirhind and Jullundur Brigades, Third (Lahore) 
Division, in succession to Colonel A. M. Cofts, appointed 
Principal Medical Officer of the Second (Rawal Pindi) 
Division. H.E. the Governor of Bombay in Council has 
appointed Lieutenant-Colonel J. G. Hojel to officiate as 
physician to St. George’s Hospital at Bombay during the 
absence on leave of Lieutenant-Colonel M. A. T. Collie. 
Lieutenant-Colonel W. Ronaldson Clarke has taken up duty 
at Lahore Medical College as Civil Surgeon and Professor of 
Forensic Medicine in succession to Colonel Hendley. Lieu- 
tenant-Colonel A. H. Nott, Bengal Presidency, has arrived 
home on leave of absence from India. Major A. F. Stevens, 
civil surgeon of Murshidabad, bas been appointed Civil 
Surgeon at Hazaribagh. Major H. F. Knapton has been 
granted 35 days’ privilege leave. Major R. H. Maddox has 
























gt eg nee og 


a 


a 


= 


250 THE LANCET,] 


THE NATIONAL INSURANCE BILL. 


[Jury 22, 1911. 








been selected to succeed Captain E. P. O'Connor as Civil 
Surgeon at Gaya. Major B. R. Chatterton, civil surgeon 
at Muzaffarpur, has been granted seven months and nine 
days’ leave of absence home from India. Major J. A. 
Black has been confirmed in the appointment of Chemical 
Examiner, Punjab, and Professor of Chemistry in the 
Medical Oollege, Lahore, by the Home Department, Govern- 
ment of India. Major C. A. Lane, on return from leave, has 
been appointed Civil Surgeon at Murshidabad, in succession 
to Major J. G. P. Murray. Captain W. G. Hamilton has 
been succeeded as Superintendent of the Central Jail at 
Midnapore by Captain F. H. Salisbury. Oaptain H. M. 
Inman has been appointed to officiate as Civil Surgeon at 
Jacobabad. Captain S. J. Bathena has taken up duty under 
the Jail Department in the Bombay Presidency. Captain 
N. 8S. Simpson has been selected to succeed Captain L. 
Reynolds as Medical Officer of the Lawrence Military 
Asylum, Sanaway, Punjab. Captain E. Bisset has been 
placed on plague prevention duty in the Meerut District. 
C.ptain E. P. Wernicke has arrived home on leave of absence 
from India. 
SPECIAL RESERVE OF OFFICERS. 


Royal Army Medical Corps. 


Major Eiward C. Thompson relinquishes his commission 
(dated July 15th, 1911). 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 


Yorkshire Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Thomas Edmund Lister to be Lieutenant 
(dated Jane lst, 1911). 


NAVAL MEDICAL SUPPLEMENTAL FUND. 


At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fand, held on July 11th, Inspector- 
General W. H. Lioyd, R.N., in the chair, the sum of £35 
was distributed among the several applicants. 

UNITED SERVICES MEDICAL SOCIETY. 

The annual general meeting of this society was held at the 
Royal Army Medical College under the chairmanship of 
Colonel Sir David Bruce, C.B., F.R.S. The secretaries 
zeportei that the balance credit of the society had increased 
by £5, but that owing to increased expenditure on the 
publication of the Transactions it would be necessary to 
obtain more members to keep the society on a sound footing. 
Daring the past year there had been nine meetings, at which 
17 papers were read, and the policy of the secretaries 
had been to emphasise the military character of the 
society, since it was felt that there was already an 
abundance of purely medical societies. The following 
officers were elected :—President: Major E. B. Waggett, 
R A.M.C (T.). Treasurer: Major S. Lyle Cummins, R.A M.C. 
Members of Council: Staff-Surgeon Dudding, R.N., Major 
C.E Pollock, R.A M.C., Lieutenant-Oolonel P. J. Freyer, 
I.M.8. (R.), and Lieutenant-Colonel E. Lloyd Williams, 
R.A.M.C. (T.). On the motion of Lieutenant-Colonel Sir 
William Leishman, R.A.M.C., a hearty vote of thanks was 
passed to the retiring officers, especially the President, 
Colonel Sir David Bruce, and the treasurer, Lieutenant- 
Colonel J. B. Wilson, R.A.M.C. Colonel Sir David Bruce, 
in reply, referred to the work on preventive medicine as the 
most important part of the duties of service medical officers. 
As instances of the value of such work he pointed to the 
almost complete abolition of Mediterranean fever from the 
garrison at Malta; this represented a saving which, 
capitalised, amounted to a gain of something like 1} 
millions sterling for an expenditure of about £5000. 
The work on enteric fever had resulted in a reduction 
of the incidence in India from 15-6 per 1000 five years ago 
to a present rate of 4.6 per 1000. This was due to inocula- 
tion, segregation of carriers, and improved methods of 
disposal of excreta, all of which had been indicated largely 
as a result of researches by medical officers. The saving of 
lives alone in India must represent a capitalised value of more 
than 1} millions. Such economies as these could be obtained 
io no other sphere of work, and he urged medical officers to 
devote more and more of their time to prevention and 
research. At the present time the problem.of the prevention 
of malaria in our tropical garrisons was a subject calling 
argently for solution. 





Correspondence, 


* Audi alteram partem.” 


THE NATIONAL INSURANCE BILL. 
To the Editor of THE LANCET. 

Srr,—What is adequate remuneration ? The question will 
have to be asked, and its reply will contain the future of 
the profession, which is a matter of more vital moment to 
the nation than the fate of any Bill, howsoever beneficent, 
and which should be the first care of the State. Much 
irrelevant discussion of impossible terms might have been 
avoided had that inevitable question been asked in legitimate 
course of our accredited authorities. Would the Church or the 
Law ever have been offered the slur of a commandeering of 
the services of their irresponsible units at a wage not 
previously discussed with their constituted governing bodies ? 
In principle the State cannot negotiate matters of professional 
and public interest with individuals or on the basis of indi- 
vidual circumstances. Any attempt, both unbusinesslike 
and, with all reservation for the best intentions, inequitable, 
to enter into any such irregular conversations shculd not have 
been entertained, but referred to the proper quarter. Much 
credit and much time have been lost. At any rate, a short 
respite has been gained—to ponder upon the significance of 
that official manceuvre and over the error of our tactics in 
meeting it. 

Is the future health advantage of the masses, for which 
hitherto we alone have toiled and paid, to be constructed 
upon the basis of our past charities to them and to the 
State? Where does our own fature come in, which should 
be the State’s first concern? And what, too, of the 
repayment of those long arrears, when we stood vicariously 
for it in loco parentis towards them, and in a unique position 
among all professions, as contributing to the State unlimited 
treasure in lives, in efficient health, and in productive 
labour? Shall we put our own seal to a deed of perpetual 
sweating, presented to us ingeniously ic belated acknowledg- 
ment of a long course of free giving? The State has forgotten, 
it could hardly repudiate, its obligation ; and the rank and 
file of the profession are being mesmerised into forgetfulness 
over the Chinese puzzles which have been cast at them. 
Meanwhile we are still waiting for the main answer from the 
appointed guardians of our status asa profession. ~ 

What is the irreducible minimum compatible with the 
claims of our great past and with the greater claims of 
our future? It belongs to the honour of the profession not 
to recognise any of the baser coinage. The Westminster 
Division of the British Medical Association was the first to 
assert that essential principle in a resolution passed two 
months ago as the only safeguard against the official debase- 
ment threatening an order which had hitherto been free to 
pity rather than to resent. In practical terms of the situa- 
tion, free scope should be afforded to the discussion of figures 
with any Local Health Committee in those districts which 
may opt fora basis of ‘‘ remuneration for services rendered ”’ ; 
the profession cannot be committed by any individual 
negotiations special to localities. Bat in others, where it 
would become irretrievably committed, on the basis of a 
capitation fee, under a direct compact with the State, the 
irreducible minimum should be half-a-guinea, with faculty to 
claim more, if justifiable, but under no condition less. That 
resolution, which has been adopted by other divisions, stands, 
and any settlement on meaner terms could not receive the 
sanction of a unanimous profession. 

I am, Sir, yours faithfully, 
WILLIAM EWaRrt, 
Formerly President of the Westminster Division of the British 


Medical Association. 
The Atheneum, July 13th, 1911. 


To the Editor of THE LANCET. 

Srr,—I desire to bring to the notice of the profession the 
paramount importance of the Local Medical Committees. 
Their importance unfortunately seems to be improperly 
appreciated. Thus with regard to Clause 14, the amend- 
ment agreed upon by the British Medical Association reads 
as follows :— 

Every approved society and Local Health Committee shall make 


arrangements with duly qualified medical practitioners in accordance 
with regulations made by the Insurance Commissioners, 
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What an immense difference it would have made to the 
profession had the clause read as follows :— 

Every approved society and Local Health Committee shall 

arrangements with duly qualified medical practitioners through the 
Local Medical Committees in each local area. 
As the clause stands (as agreed to by ourselves) it provides 
that local individual competition (cutting remuneration down 
to the lowest possible point) will take place in every local 
area, whilst our liberty of action is given into the hands of 
the Insurance Commissioners. 

Not content with this restriction of our freedom, and 
apparently without trying to obtain the power of bargaining 
between the Local Health Committees and the Local Medical 
Committees, the Chancellor has been permitted to frame the 
following, so that where individual competition fails (from 
the loyalty of medical men to each other), then the introduc- 
tion of ‘* wholc-timers’’ may be brought into local areas in 
order to cut down remuneration or resistance. Hence the 
following :— 

If the Insurance Commissioners are satisfied that the practitioners 

are not such as to secure an adequate medical service in any area, 
they may dispense with the adoption of such system ..... and 
authorise the (health) committee to make other arrangements. 

Thus whilst the Bill makes no mistake in providing for 
adequate medical service, the question of adequate medical 
remuneration is entirely ignored. In other words, the astute 
Chancellor gets his Bill, and we are to fight locally (as in- 
dividuals, not as a local executive) for adequate remunera- 
tion. But as the Local Health Committees have to pay half 
of any extra remuneration (abcve the 6s. capitation fee on 
which the Bill was founded) out of the already overburdened 
Iccal rates, it naturally follows that the competiticn of 
‘*weaker professional brethren” or of ‘‘ whole-time”’ men 
will be exploited to the utmost. 

I am glad to say that at my suggestion the Newcastle-on- 
Tyne and Gateshead executive have adopted the following 
amendments as their policy with regard to this point in the 
Bill. And as these amendments would put us into a position 
to resist local sweating and inadequate remuneration, and as 
they would give us the power of bargaining locally, I strongly 
commend them to the notice of every practitioner and of 
every branch of the Association. ‘They read as follows :— 

1 Clause 14.—Every Local Health Committee shall, for the purpose 
of administering medical benefits, make arrangements with registered 
medical practitioners, on terms approved by the Local Medical Com 
mittee. for insured persons entitled to such benefit. 

2. Clause 44.—The Loeal Medical Committee shall be elected by the 
registered medical practitioners practising in each local area, and shall 
arrange, in conjunction witb the Local Health Committee, all matters 
affecting the arrangements with r-gistered medical practitioners to give 
attendance and treatment to the insured. 

Given the £2 wage limit the above amendments would 
tend to meet the just and reasonable requirements of the 
profession. Without them there will, I fear, be inadequate 
remuneration, and little security or peace in the local areas. 

lam, Sir, yours faithfully, 
T. M. ALLISON, M.D, Durh. 

Newcastle-on-Tyne, July 15th, 1911. 


To the Editor of THE LANCET. 

S1r,—Will you permit me to urge all medical men who 
have not yet signed the declaration sent out by the Medical 
Association to do so without delay? Letters have appeared 
stating that some medical men do not care to sign until they 
know the conditions under which they serve, but, Sir, then it 
will be too late. What we want is a urited profession to 
make our own conditions. If the profession does not stand 
solid now they will never have another chance of making a 
successful stand against the evils of club practice. We have 
to consider not only the financial side but the standing of the 
profession in the eyes of the public. 

I am, Sir, yours faithfully, 
Isle of Wight, July 14th, 1911. C. G. Bropig, F.R.C.S. Eng. 





THE POSITION OF THE PRESENT REFORM 
MOVEMENT IN ANAESTHETICS, 
To the Editor of THE LANCET. 

Sir,—Any statement by Dr. J. F. W. Silk on the proposed 
legislation with regard to anesthetics is well worthy of con- 
sideration. But it is generally acknowledged that the public 
stand in need of some protection. Vendors of poisons are 
required to be quilified for their position ; how much more 





should the administrators of anesthetics be highly trained ? 
Sir Frederic Hewitt’s scheme appears to be a very moderate 
one, and his persistent advocacy has made it acceptable to 
large numbers of the profession. Any seeming lack of 
enthusiasm is, in my opinion, due to the fact that the 
passing of the measure is a mere matter of time, and is in no 
sense due to indifference to the question. 
Iam, Sir, yours faithfully, 


Dublin, July 15th, 1911. GEORGE Foy, 


To the Editor of TH# LANCET. 


Srir,—It is satisfactory to find from Sir Frederic Hewitt’s 
courteous reply to my letter that there are so many points on 
which we fully agree. He puts my first point even a little 
more strongly than I did—viz., that there are far more 
anesthetic fatalities under registered than under unregistered 
administrators, and that there would be very little gained by 
the passage of an Act which would protect the public 
against the latter class of practitioners only. Of course, 5 
also agree that if there is to be legislation on the subject at 
all it should commence by rendering it illegal for unqualified 
persors to administer such potent drugs except under the 
immediate supervision of a qualified medical man. 

There is a third point on which I know from the 
memorandum published in Sir Frederic Hewitt’s paper in 
THE LANCET that we are agreed, and that is in lamenting: 
that there are at present no reliable statistics as to the pro- 
portion of deaths under aresthetics to the number of 
administrations thereof, either in some of our large hospitals 
or in private practice, but in this matter I understand that 
a change for the better has already commenced in the 
hospitals. 

We come next to the two matters on which I am 
obliged, with much regret, to differ somewhat from Sir 
Frederic Hewitt. When I was investigating this matter 
some three years ago for one of the medical journals, what 
1 may call the personal factor was not neglected. What B 
found was tbat at the hospital where fatalities had been 
numerous, recently qualified students, who had most)y 
attained the rank of house physicians and house surgeons, 
were called upon, in the absence of the appointed anzs- 
thetists, to act as administrators, while at another hospital 
some of the same class of recently qualified men were 
appointed assistant anesthetists. The difference did not 
seem to me sufficient to account in any way for the 
increased mortality, and I hope Sir Frederic Hewitt does 
not mean us to apply to the former class the teaching of 
science with regard to properly educated and qualified 
persons who ‘‘ use these drugs in such a way as to transgress 
the laws which are now known to be essential for safe 
anesthetisation” ? With regard to what Sir Frederic Hewitt 
is pleased to call the methylated chloroform bogey, he will 
find, I believe, that its influence has spread not only over the 
United Kingdom, but to our colonies. Last year I paid a 
flying visit to Sydney and New South Wales, and found that 
both in the fine up-to-date Sydney Hospital and also in a small 
private hospital 150 miles up the country in the Blue 
Mountains only Burroughs and Wellcome’s pure chloroform 
was used. 

Sir Frederic Hewitt has, of course, before adopting 
methylated chloroform in his practice, well considered the- 
arguments against it, but I cannot tell whether his attention 
has been called to some experiments made by Dr. du Bois- 
Reymond in conjunction with a French chemist, M. Pictet. 
Pictet believed that the only way to get a perfectly pure 
chloroform was by repeated freezing of ordinary chloroform. 
The mother liquid from which the chloroform has been frozen 
out resembles chloroform physically, but contains residues: 
which, according to du Bois-Reymond, differ considerably 
physiologically and have a deleterious effect upon the 
organism. As to what these impurities or residues consist of, 
nothing appears to be known, but it is possible that they are 
composed of bodies possessing a profoundly depressant action 
on the heart. Du Bois-Reymond adds that the amount of 
impurities is slight, Lut though minute, they act strongly 
when dissolved in chloroform and their presence is enough 
seriously to affect the person or animalinhaling them. In 
the same annotation in the British Medical Journal (Feb. 15th, 
1908, p. 4C5), in which these experiments are referred to, it 
is stated that Dudley Buxton has pointed out that methy- 
lated spirit is very difficult to purify, and is liable to ccntaim 
by-prodccts such as chlorinated oil, &c, 
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This question of the danger of using methylated chloro- 
form was first raised, it must be remembered, in the 
coroner’s court, and I hope Sir Frederic Hewitt will agree 
with me in thinking that neither the coroner’s court nor a 
committee of the House of Commons is the most suitable 
place for such a discussion. Let both sides, I would suggest, 
be heard before a section of the Royal Society of Medicine, 
or let the General Medical Council give a definite pronounce- 
ment on the subject, and the bogey, if it be found to be one, 
will be set at rest for ever. 

I an, Sir, yours faithfully, 


July 15th, 1911. H. NELSON HARDY. 





VACCINATION IN REGARD TO LIFE 
ASSURANCE. 


To the Editor of THE LANCET. 


Srr,—In THE LANCET of June 17th Mr. W. H. Jalland has 
a thoughtful article under the above title which I have read 
with interest. As he refers to the remarkable experience of 
Leicester in regard to small-pox, for which town I have been 
medical officer of health for ten years, I should like to make 
a few observations. Mr. Jalland has not got the facts as to 
Leicester quite correctly. He speaks as if there had only 
been two epidemics, those of 1892 and 1903, since com- 
pulsory vaccination was abandoned 28 years ago, whereas 
there was a third epidemic in 1904 with a further 321 
cases. In addition to these epidemics there have been 
repeated minor outbreaks due to importations. Thus in 1902 
there were seven separate outbreaks, resulting in 18 cases. 
It is very evident, therefore, that the Leicester experiment 
has been very thoroughly tested, and itis a little surprising 
that the lessons to be learnt from it—so totally different 
from what was confidently predicted—have received so little 
attention. It cannot be denied that they have a most 
important bearing upon the subject Mr. Jalland discusses. 

The real question at issue is briefly this:—It is obvious 
that infantile vaccination is falling more and more into 
disuse—Does this fact and the existence of an increasing 
proportion of unvaccinated persons in a community 
necessarily involve, wnder present-day conditions in this 
country, an increasing risk of small-pox mortality? The 
orthodox answer of the medical profession is, ‘ Most 
certainly, yes.’’ But the arguments upon which this answer 
is based are all of a more or less theoretical or indirect 
character, and I venture to submit that, convincing though they 
may seem @ priori, they ought not to have the same weight 
attached to them as to the definite results of a crucial 
experiment, such as has been carried out in Leicester. 
We have in Leicester a large industrial town, with 
over 200,000 inhabitants, which has so completely set 
the vaccination laws at defiance that in the past 
28 years, whilst there have been 155,880 births, only 
19,562 vaccinations have been registered—ie., 12:5 per 
cent. At the time of the last two epidemics the vast 
majority—say, 80 or 90 per cent.—of the school children 
in the town were unvaccinated, together with a large number 
of the young adults employed in the factories. Small-pox 
has been repeatedly introduced into the town. It has three 
times succeeded in establishing itself in epidemic form. In 
one epidemic as many as 50 cases occurred in one week, and 
as many as 150 in a period of four weeks. Yet the disease 
has never ‘‘ caught on” amongst the unvaccinated section of 
the community, nor has it ever been necessary during my 
term of office to close a school on account of small-pox. 
Surely such an experience would be impossible if orthodox 
theories about the danger of the spread of small-pox amongst 
unvaccinated persons were correct. 

Mr. Jalland refers to and quotes ‘‘missed” cases of 
small-pox as ‘‘an interesting point showing how epidemics 
may spread.” This has been precisely our trouble in Leicester. 
It is the ‘‘ missed” cases which have baffled us and done 
the mischief, just as was the case with the recent unfortunate 
outbreak in the Mile End Infirmary, where a ‘‘ missed ” case of 
small-pox in a child of 12 years, Annie L——-, was treated 
for a fortnight in the general wards instead of being sent to 
the small-pox hospital, with the result that a serious out- 
break occurred. But Mr. Jalland omits to state—probably he 
does not realise the importance of the point—that these 
‘** missed” cases, with all the mischief which results from 
them, are essentially a preduct of vaccination, for they occur 











far more frequently amongst persons who have been once 
vaccinated than amongst the unvaccinated ; the explanation 
being, of course, that vaccination after it has ceased to 
protect against an attack of small-pox still has the power of 
modifying, and thereby masking, the disease. So much is 
this the case that small-pox in vaccinated subjects may 
easily battle the most expert diagnostician, much more 
so the general practitioner. The child, Annie L——, 
referred to above, who caused the outbreak in the Mile 
End Infirmary, directly resulting in 30 cases with eight 
deaths, was a vaccinated case. Will anyone assert that 
it is probable the same unfortunate mistake would 
have been made if this child had been unvaccinated ? 
Hitherto this characteristic of vaccination in modifying 
small-pox has only been looked at from the narrow point of 
view of the person attacked. We are only now beginning to 
consider that from the broad point of view of the prevention 
of disease by the modern methods of notification and isola- 
tion this characteristic, hitherto regarded as an advantage, 
is really a most serious drawback. 1 submit that the. extent 
of this drawback is not yet fully appreciated. Mr. Jalland, 
in referring to the Leicester system, speaks as if ‘‘ contacts” 
were still removed from their homes for purposes of 
quarantine. This was formerly practised, it is true, but has 
never been resorted to during my term of office. There is 
little occasion for it where contacts can be persuaded to be 
vaccinated promptly, or, even though they refuse, provided 
they are paid to stay at home and are visited daily. Nor is 
the Leicester system an expensive one, as isso often urged 
against it. On the contrary, I submit that it is far cheaper 
than a system of universal vaccination and revaccination 
(followed by a third vaccination of all males as in Germany) 
would be. Space forbids me to enter into this here, but I 
am quite prepared to justify my statement. 

The Leicester experiment is about as conclusive as the 
experience of any one town can be. It has now lasted for a 
quarter of a century. It is confirmed by the more recent 
experience of the country generally, where an increasing 
neglect of vaccination has not been followed by any evidence 
of an increase of small-pox mortality. I have thought about 
this question for a good many years, and I may claim to 
have had some little experience of the subject, having been 
in the Birmingham epidemic of 1893-94 before I came to 
Leicester. One hesitates to speak out about such a burning 
question as vaccination, and one realises, of course, the great 
gravity of the issues at stake, but I wish to say frankly that 
in my judgment the only evidence that can reasonably be set 
against the evidence of Leicester is (1) the breakdown of 
the ‘‘ Leicester system’’ in Leicester itself, or (2) its break- 
down in some other town where it has been fairly tried. 
This evidence is not yet forthcoming, and until it is the 
experience of Leicester cannot be ignored. In conclusion, 
to prevent misunderstanding, let me say that no medical 
man who knows the subject believes more strongly than I do 
in the power of recent vaccination to confer temporary 
immunity against small-pox.. I regard vaccination as the 
greatest triumph of the science of preventive inoculation, 
and I would never dream of attempting to fight small-pox as 
a medical officer of health without its aid. Moreover, if 
small-pox in any community once really got out of hand I 
would be prepared to advise without hesitation the immediate 
vaccination of the whole community ; and if it were not for 
the unfortunate prejudice—engendered by the almost cruel 
and bigoted persecution of anti-vaccinators in the past— 
such a wholesale vaccination, as a dernier ressort, would be 
quite practicable. It was done in Glasgow not so many 
years ago. It would cut short any epidemic in three 
weeks. But I believe that the necessity for such a 
step would rarely, if ever, occur if the methods adopted 
in Leicester were fairly tried, and especially if it were freed 
from the very serious handicap, under which it at present 
suffers, of having amongst its population a large number 
of once vaccinated—i.e., partially vaccinated—persons. 
I believe that this country has now reached such a state of 
public health efficiency that it will be found to be possible 
to control small-pox satisfactorily (i.e., quite as well as has 
been possible in the past, when vaccination alone was 
depended upon) even though compulsory vaccination has 
become a thing of the past. There are, no doubt, weak spots 
here and there, but it must be our business to strengthen 
these. Of this I feel certain, and I believe many others are 
coming to think the same, that as time goes on we shall come 
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to depend more and more upon such measures as notification, 
isolation, and supervision of contacts, &c., rather than upon 
infantile vaccination of the general population. The futare 
lies with the medical officer of health rather than with the 
public vaccinator.—I am, Sir, yours faithfully, 

©. Kinutick MILLARD, M.D., D.Sc. Edin., 


Medical Officer of Health. 
Town Hall, Leicester. 





THE RESOLVING POWER OF THE 
MICROSCOPE. 
To the Editor of THE LANCET. 


Srr,—Mr. A. S. Percival questions the utility of continuing 
the discussion in THE LANCET of the accuracy of the formula 
relating to the resolving power of the microscope in view of 
the intricate nature of this subject, and I think he is right, 
since to arrive at a final solution it will be impossible to 
exclude lengthy mathematical arguments, which are not 
likely to appeal to many readers of THE LANCET. Under 
these circumstances I will endeavour to arrive at an accept- 
able solution of the question which has arisen through the 
medium of direct correspondence with Messrs. Percival and 
Whittaker. Perhaps we may in this way succeed in removing 
the existing difference of opinion, and in that case I would 
suggest that the result of our discussion may be communi- 
cated to the readers of THE LANCET. 

In the meantime I will content myself with the statement 
of the following bare facts without reference to mathematical 
argument or to the diffraction theory: (1) The formula 


r 
&= m is undoubtedly correct when we are concerned with 


the separation of the consecutive bars of a grating (indeed, 
it holds good when a telescope is brought to bear upon 
celestial objects presenting features of the nature of a 
grating, such as the canals of Mars); (2) similarly, the 


r 
formula @ = 0°61 = is correct when a telescope is employed 


to resolve the distance between two stars, as in the case of 
doubles. On the other hand, no serious student of optics 
will dispute the fundamental identity of the modus 
operandi of the telescope and the microscope. We need only 
remember that we have telescopes to view objects close to 
their objective, and again, that there are microscopes for 
viewing comparatively distant objects, and this suggests the 
possibility and necessity of dealing with the resolving 
power of these two instruments, and for that matter of 
all optical instruments, by adopting the same reasoning 
throughout. 

In contrasting these two formulz it behoves us, however, 
to bear in mind that it matters greatly whether the details 
which are to be resolved are of the nature of periodically 
recurrent structures, or whether they consist merely of two 
isolated elements. The formula quoted by us, viz., d = = 

a 
applies to periodically recurrent features, such as occur very 
frequently in natural objects, for instance, butterfly’s scales, 
diatoms, &c. The same formula applies, however, very 
approximately also to objects of any structural arrangement. 

In conclusion, it may be useful to recall the well-known 
fact that the resolution of adjacent elemental features and 
the mere act of bringing them into view are by no means 
synonymous, for it is possible to bring into view extremely 
small granules or filaments, such as bacteria and their 
flagelle, whose dimensions may be much smaller than the 
limit of resolution of a grating. This result is solely a 
function of the defining qualities of the lenses, the sensi- 
bility of the retina of the eye, or the photographic plate, as 
the case may be, and, above all, of the contrast in the 
illumination of the small objects relatively to their 
surroundings. It is precisely this last-named artifice which 
is the underlying principle of the methods of dark-ground 
illumination and ultra-microscopic observation. 

I an, Sir, yours faithfully, 


July 5th, 1911. EK. LEITz. 





To the Editor of THE LANCET. 


Srr,—I am afraid that I have failed to make my point 
about the formula for resolution as clear as I should have 


of resolving two adjacent points, and I gather from his 
letter that Mr. Leitz now admits that the formula bit is 
a 
correct when two points only are considered. But Mr. 
Leitz proceeds to say that if the details which are to be 
resolved are of the nature of periodically recurrent struc- 


tures the formula \ is applicable. This is practically the 
a 


formula that is used to determine the wave length of light 
with a diffraction grating (it is well known that the number 
of lines in a grating affect only the purity of the spectrum), 
but it is not the correct formula for the resolving power of a 
microscope, which is, as Dr. Whittaker insists, obtained by 
introducing the constant 0°61. ‘This is rendered necessary by 
the consideration of an important mathematical point that 
was brought out by Sir George Airy, Lord Rayleigh, and 
Abbé, but was omitted in the incomplete methods used by 
Drude and others. 

The remark that has been applied to Abbé might perhaps 
be also applied to the other authors I have quoted—namely, 
that it is necessary to ‘‘assume avery high degree of physical 
and optical insight in his readers’; and that these papers 
‘*have in consequence been misunderstood and misinterpreted 
in all sorts of extraordinary ways by critics falling below 
the assumed standard of knowledge’’ (Spitta’s Microscopy, 
p. 401). Without such knowledge it is useless to try to 
follow the reasoning that has led to the substitution of 
0°61X f 

a 
microscope. Iam, Sir, yours faithfully, 

July 11th, 1911. A. 8. PERCIVAL. 


*.* Mr. Leitz’s letter, it will be seen, was sent to Mr. 
Percival for his consideration.—Eb. L. 


or» in dealing with the resolving power of the 
a 





SALVARSAN (“606”) AND MERCURY IN 
THE TREATMENT OF SYPHILIS. 
To the Editur of THE LANCET. 


Str,—Salvarsan is now universally recognised as an 
important factor in the treatment of syphilis, and although 
it may not altogether supersede the older methods of treat- 
ment, it must be admitted that a welcome advance has been 
reached. The celerity with which buccal lesions yield to 
its administration is nothing short of a revelation. It is no 
uncommon thing for mucous patches of tonsils, lips, and 
tongue to disappear within a week under its action. Forty 
cases of syphilis have been treated by this agent within 
the last five months at the Liverpool Royal Infirmary 
(Department for Specific Diseases). The cases included 
the three stages of the disease, ranging from infections 
of from two months to 12 years. At first the salvarsan 
was administered intramuscularly into the upper and outer 
margin of the gluteus maximus, afterwards the intravenous 
method was employed. The median basilic was found to be 
the most convenient vein to convey the solution. As far as 
my experience of both methods of administration goes, I 
have found that the results are very similar ; the advantage 
of the intravenous over the intramuscular consisting in its 
comparatively painless action. The first case (intra- 
muscular), on Jan. 25th, was that of a young man, aged 
20 years, suffering from mucous patches of the soft palate, 
tonsils, and base of the uvula, following an unhealed primary 
lesion of the inner surface of the prepuce. On Feb. 3rd the 
mucous patches had all cleared up. The sore had also cica- 
trised. So far, in his case, there has been no relapse. Case 2: 
Indurated sore on the sheath of the penis; papular 
eruption on the chest, abdomen, legs, and forehead ; 
mucous patches of the right tonsil and sides of the tongue. 
Within ten days the mucous lesions had all cleared up. The 
skin eruptions, which were the last to disappear, had faded 
away within a fortnight. The patient was sent to me by 
Dr. G. 8S. Wilde of Bootle, and proved a most interesting case. 
Case 3: A young married woman, suffering considerable pain 
in the mouth due to irritating mucous patches of the tonsils, 
tongue, and lips. All the lesions cleared up within a week, 
‘¢as if by magic,’’ to make use of her own expression. 

There is no need to multiply the early cases of secondaries 
in which the salvarsan was used ; all, with one exception, and 





done. ‘The resolving power of a microscope means its power 





in that a very slight relapse, followed much the same 
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%enign course. A noteworthy case was an early perionychia 
(five months’ infection), in which four fingers on one hand 
and one toe were affected. The inflammation at the base of 
the nails was considerable, involving the greater part of the 
fingers and toe and causing much pain. On Feb. 3rd I 
administered an intramuscular injection. On Feb. 20th all 
the inflammation had subsided, leaving the fingers and toe 
quite normal. The nails had nearly all separated and a 
new growth was visible. The patient had also had some 
mucous patches on the lower lip, which disappeared at a 
much earlier stage. 

Another very interesting case was that of a man 40 years 
of age, suffering from a gummatous syphilide of the 
mouth (12 years’ infection), giving rise to much destruction 
of tissue at the angles of the mouth and lower lip, causing 
disfiguration and contraction of the mouth. A very satis- 
factory improvement (by the same means) was visible in a 
few days. The ulcerative and degenerating processes were 
arrested, cicatrisation following kindly. The patient was a 
week in the is>lation ward, and returned to his home in the 
country very pleased with the improved appearance of his 
mouth, which on admission to hospital was revolting to look 
upon. He wrote to me recently saying that he had had no 
relapse so far. 

In three very distressing cases of leucoplakia (all of some 
years’ duration) in which the tongue presented a very angry 
appearance, the changes which had taken place in the sub- 
mucous tissue caused the affected part to become more 
prominent and nodular. In two of the cases the fissures on 
the dorsum and sides of the tongue, with the loss of pliability 
of the organ due to its hypertrophied condition, caused the 
patients much distress and sensitiveness to hot fluids 
and spicy food. Within a week of the administration 
of salvarsan the improvement was marked in all three 
cases. One of the patients said that he ‘‘could now 
eat a brick.” The first of these three cases had a 
slight relapse two months after the intramuscular injec- 
tion when it was thought wise to give him a second 
dose, which was intravenously administered. I saw this man 
at the department in company with Mr. F. P. Wilson on 
Jaly 5th, and the tongue then presented a very satisfactory 
appearance ; the fissures at the sides of the tongue had all 
disappeared, and he said he could now eat with comfort. 
In three cases of hoarseness due to some secondary lesion of 
the vocal cords, the loss of voice disappeared very soon after 
similar treatment, the improvement being marked. One of the 
pleasing features of the cases treated by means of salvarsan 
is the enthusiasm shown by the patients as to the value of 
the compound. This fact must have come to the notice of 
others who have had experience of its action in cases of 
syphilis. The last case to which I need allude was one of 
neuritis (ataxic symptums). The patient had improved 
somewhat under mercurial inunctions. However, I advised 
him to submit to an intravenous injection, to which he con- 
sented. In ten days his condition had markedly improved. 
The gait was much steadier. He expressed himself ‘‘a 
different man.” 

At the department the practice now is to keep the patients 
(treated by salvarsan) for some further period under mercurial 
treatment. I am much indebted to Dr. T. R. Bradshaw for 
the use of an isolation ward in the Royal Infirmary for the 
cases treated intramuscularly. I am also much indebted to 
Mr. R. E. Kelly for operating in some of the intravenous 
cases. Also to Dr. A. Adams (Dr. Bradshaw’s late house 
physician), Dr. R. B. Edwards (my late house surgeon), and 
Dr. L. Backley (my house surgeon) for their kind assistance 
with the cases, some of which were efficiently injected by 
them. I am, Sir, yours faithfully, 

ARMAND BERNARD, B.A., M.B., 
Surgeon to the Department for Specific Diseases at the 


. Liverpool Royal Infirmary ; Lecturer in Specific 
July 7th, 1911. Diseases at the University of Liverpool. 





To the Editor of THE LANCET. 


Sirn,—I am at a loss to understand the motive underlying 
Mr. Ernest Lane’s letter in your last issue, and which appears 
to be personal rather than critical. He acknowledges that 
I was correct in my surmise that, when he spoke adversely 
of salvarsan in December last, his experience was a small 
one. He also assures me that ‘the had not the time or the 
inclination to carefully glean anything” either from the 
reported casualty lists or the writings of the opponents or 











friends of salvarsan treatment. Mr. Lane writes that it 
passes his understanding that his allusion to what I called a 
remarkably small casualty list should be considered hostile 
criticism. Mr. Lane, however, drew attention to, and 
insisted on, the danger to life and sight following the use of 
this drug, and stated that ‘‘ intolerance to mercury would be 
the only justification for looking elsewhere for a remedy.” 
Mr. Lane did not emphasise the smallness of the casualty 
list ; on the contrary, he by inference suggested that it was 
so large as to contra-indicate the treatment in all but occa- 
sional cases. Major French, to whose article of June 24th I 
was replying when I referred to Mr. Lane, quotes Mr. Lane 
as writing: ‘‘My experience of ‘606’ does not agree with 
the opinions of the majority of those that have tried that 
preparation, and I am notat all inclined to advocate its use.” 

When an authority of the eminence of Mr. Lane speaks 
with no uncertain voice before a medical society on the 
question of the treatment of syphilis he surely cannot expect 
or wish his opinion to pass unnoticed. I have the high 
authority of Professor A. Neisser for entirely disagreeing with 
Mr. Lane’s opinion on the undesirability of the routine use of 
salvarsan. Professor Neisser said in the Cavendish lecture : 
‘*We must treat every fresh case of syphilis, and, indeed, 
every case where we have suspicion of it, as quickly and 
as energetically as possible with ‘606.’ Up to the present 
salvarsan has certainly proved less injurious to the internal 
organs than mercury.”' Mr. Lane says that he is shortly 
opening a discussion on the treatment of syphilis by 
salvarsan. I shall read the report of this discussion with 
great interest, and perhaps may hear that Mr. Lane has 
modified his opinion of December last, which, according to 
his own confession, was based on only a brief personal 
experience and an incomplete study of the literature. 

It is, perhaps, to be regretted that such an eminent autho- 
rity should have permitted himself to express a decided 
opinion based on insufficient data. 

I an, Sir, yours faithfully, 
HvuGH WANSEY BAYLY. 

Upper Berkeley-street, W., July 15th, 1911. 





THE DECLINING BIRTH-RATE. 
To the Editor of THE LANCET. 


Srr,—Captain O. A. R. Berkeley-Hill’s comments from 
India in THE LANCET of July 8th on my Jenner lecture? 
are doubly welcome, not only for their intrinsic value but 
also for their reminder of the late Mr. Berkeley - Hill's 
unstinted labours in connexion with the Contagious 
Diseases Acts. The problem of the birth-rate is nearly 
connected with the prevention of venereal disease. These 
questions are of the very first national importance; they 
can hardly be adequately discussed except by medical 
men, and by them they are seldom discussed except as an 
hors d’wuvre and in private. They should, on the other hand, 
be expounded to every student during his course, and my 
own lecture was intended not as an ex cathedrd utterance, but 
as an appeal for thought and inquiry. 

Captain Berkeley-Hill’s points may be answered as 
follows :—(a) He thinks I ‘‘ greatly overrate the disorders 
indubitably referable to the prevention of conception.” 
My opinion was based on that of the late Professor J. W. 
Taylor,* and we must both appeal to gynecologists to corro- 
borate or revise his experience. (+) Commenting on my plea 
for sexual discipline, Captain Berkeley-Hill mentions the 
‘¢many cases of chronic mental disorder which are directly 
attributable to sexual repression.’”” We must appeal to 
specialists in mental diseases. But one must beware of 
attributing mental results to sexual repression, when they 
may be due to inherent mental defect, and when the repres- 
sion may be due to habit, circumstance, or submission to 
authority, itself the result of such defect. My present 
opinion is based on that of Sir W. Gowers, who declared 
that he believed no one to have suffered in health by sexual 
abstinence. (c) Methods for prevention of conception may 
be checked by law without being prohibited. Their price 
may be raised by fiscal methods ; their sale limited, like that 
of poisons, and subject to medical prescription. (d)I cannot 
understand Captain Berkeley-Hill’s phrase, ‘‘ compulsory 








12 West London Medical Journal, July, 1911, pp. 171 and 173. 
‘ 2 Tue Lancet, April 22nd, 1911. 
2 Brit. Med. Jour., Feb. 20th, 1904, 
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barrenness,” nor follow Mr. Bernard Shaw’s antics amongst 
the marriage-laws; nor agree that the medical profession 
must first attack the ‘‘lamentable state of the English mar- 
riage and divorce laws.” Let Captain Berkeley-Hill explain 
his objections and his alternative. 

Does he think that middle-class women refuse to marry 
because the marriage service follows general custom and 
expediency in prescribing that man, as breadwinner and 
protector, shall be the responsible head of the household? 
Or that they refuse to bear children because they have fallen 
in love with another man, while their husband remains 
faithful? Or is he opposed to monogamy or perhaps to any 
marriage tie as the essential preliminary to propagation in 
the eyes of the law? IE so, he is against civilisation and 
neither he nor Mr. Shaw has proved his point. 

Pending such proof, Sir, I would submit that the chief 
and obvious factors in the decline of the birth-rate are: 
(1) the knowledge of methods of prevention and the igno- 
rance of its results; (2) competition in every detail of life 
and the consequent economic stress; (3) indulgence and 
lack of discipline; or, in other words, the rational, the 
economic, and the moral factors. As medical men we are 
concerned only with the rational factor and should insist, 
both in public and private, on the value of nature’s own 
checks and methods ; on the dangers of celibacy, prostitu- 
tion, and abnormal married intercourse ; and on the healthy 
influence, the gaiety, and the ultimate economic value of a 
well-stocked nursery. Oontrary advice must only be given 
with a due sense of the personal and public dangers entailed. 
May I appeal to gynecologists and to experts in mental 
diseases on the two points raised ? 

I am, Sir, yours faithfully, 
F, E. FREMANTLE. 

Zetland House, by Guy's Hospital, S.E., July 10th, 1911. 





SUGGESTED DIAGNOSIS OF MALIGNANT 
SCARLATINA ANGINOSA. 
To the Editor of THE LANCET. 


Srr,—Surely the case reported in THE LANCET of July 15th 
by Mr. Ernest Stratford, of Wellington College Station, was 
one of malignant scarlatina anyinosa? Unfortunately, neither 
is the date on which the child sickened given, nor are the 
initial symptoms of the attack mentioned. Again, there is 
only one note as to the pulse-rate. Notwithstanding these 
drawbacks, in attempting to arrive at a diagnosis, the con- 
fluence of the rash, intensity and persistency of the fever, 
‘‘enormous” swelling and subsequent sloughing of the 
tonsils, the presence of hematuria and of cedema of the feet, 
all go to make up a very graphic description of scarlatina 
maligna. 

I am sure that all published descriptions of rétheln will be 
appealed to in vain—Mr. Stratford, in fact, admits as much— 
to substantiate a diagnosis of that acute infection in the 
terrible case reported in your columns. 

I am, Sir, yours faithfully, 
Dublin, July 15th, 1911, Joun W. Moore, M.D. Dub. 





AN UNKNOWN SAMARITAN, 
To the Editor of THE LANCET. 

S1r,—I should like through the medium of your columns to 
express my grateful appreciation of the kindness shown me 
last Sunday in Wandsworth by a doctor (whose name I do not 
know) who not only rendered me first-aid when I was suffer- 
ing from the effect of a spill from my cycle but brought me 
home in his own car. I trust you will allow me to take this 
opportunity of thankirg him very sincerely. 

I am, Sir, yours faithfully, 
8, Solon-road, Brixton, $.W., July 17th, 1911. A. E. PooLEy. 





INCOME-TAX RETURNS AND THE DE- 
PRECIATION OF MOTOR-CARS, 
To the Editor of THE LANCET. 

Str,—I shall be glad to know whether a doctor may claim 
for depreciation of a motor-car used in carrying on his practice 
in makirg up the return for assessment of the income-tax ? 
My practice has just been assessed by the Special Com- 
missioners and they have disallowed this item, stating that 
the depreciation of machinery is only allowed in trades and 


not in professions. If this is the case surely it is time that 
such unjust law was rectified. The car is indispensable to 
the production of the income. If a car or carriage were 
hired the expense could be deducted. 
Iam, Sir, yours faithfully, 

July 10th, 1911. PUZZLED. 

*,° We understand that it is not infrequently the practice 
of surveyors to disallow claims for depreciation on the 
grounds suggested by our correspondent. Some surveyors, 
too, disallow the claim for the cost of a new car to replace 
one worn out. We have been advised by the Income-tax 
Repayment Agency that ‘‘a doctor may charge in his 
accounts for income-tax purposes all repairs to his motor-car 
used in his practice, and for the cost of a new car to 
replace the old one.” It is obviously unfair to disallow the 
claims both for depreciation and for renewal: one or the 
other should stand; and if the practice to disallow both 
is growing medical men should combine to resist the 
injustice.—Epb. L. 





OPENING OF THE NEW MEDICAL BUILD- 
INGS OF McGILL UNIVERSITY, 
MONTREAL. 


(FROM A SPECIAL CORRESPONDENT. ) 





THE week beginning June 5th was a carnival week for 
medicine in Montreal. The first two days of the week were 
devoted to celebrations in connexion with the opening of the 
new medical building of McGill University, and on the three 
following days the annual meeting of the Canadian Medical 
Association took place in the same building. These events, 
which have already been chronicled,' were made the occasion 
for a great gathering of McGill medical graduates from 
almost all parts of the continent, as well as from several 
out-of-the-way regions, and I think it likely that your readers 
will be interested in a brief account of the functions. 

The attractive programme arranged for the opening of the 
new medical building was carried out without a hitch, 
reflecting great credit upon those responsible for the 
management of affairs. A conversazione was held in 
the evening of the opening day in the new medical 
building, and comprised many features of scientific and 
social interest. There were microscopical and bacterio- 
logical exhibits, Roentgen ray exhibits, exhibition of 
liquid air, library exhibits, lantern demonstrations and 
exhibits in the hygiene laboratories, and micro-projection of 
biological specimens, mcdels, and experiments illustratir ¢g 
the physiology of the special senses. Music, concerts, and 
an informal dance were provided. The main interest of the 
evening’s proceedings, however, naturally centred in the 
opening ceremony by the Governor-General of Canada, 
Earl Grey, which took place at 9.15 in the anatomical 
laboratory, a magnificently proportioned and large room on 
the third floor. Upwards of 2000 guests were present, com- 
prising the leaders of social and professional life in Montreal. 
Upon the platform, among other university and city 
dignitaries, were Dr. Peterson, the principal of the University, 
Dr. Shepherd, dean of the medical faculty, and Professor 
J. G. Adami, professor of pathology in the University. 
After Dr. Peterson and Dr. Shepherd had welcomed their 
excellencies, Earl Grey delivered an apt and eloquent 
address, in the course of which he announced that 
Lord Strathcona had cabled from England that he 
would give a further sum of £20,000 in order that the new 
building might be equipped in a fitting manner. This makes 
a sum of £110,000 given by Lord Strathcona towards the cost 
of erecting and equipping the new building, in addition to pro- 
viding the magnificent site. Indeed, without the aid of Lord 
Strathcona the aspirations of the medical faculty as regards 
building and equipment could not have been realised. The 
building, as will be seen from the accompanying illustrations, 
both in construction and arrangement, is commensurate with 
the great reputation of the medical school of McGill Uni- 
versity. A striking feature of the building is the library, to 
which Sir William Osler and Dr. Casey Wood of Chic: g> 





1 Tue Lancet, July 8h, 1911, p. 125, 
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have made some extremely valuable gifts. The excellent 
arrangements of the library are mainly due to the energy of 
Miss Charlton, the acting librarian. 

On Tuesday morning, June 6th, Earl Grey laid the corner 
stone of an addition to the General Hospital, Montreal. 
This hospital is to be virtually rebuilt, and owing to the 
lim ited space available (for it is situated in the heart of the 
most crowded district of Montreal) the new buildings will be 
erected to a height of about seven storeys. These will be of 
steel construction throughout. The steel skeleton of the 
part to which Earl Grey laid the corner stone has already 
been put in place and requires only its casing of stone to be 
complete so far as the exterior is concerned. At this 
ceremony the leading civic and university officials were 
present, and Earl Grey gave an especially appropriate and 
feeling address. 

The culmination of the festive portion of the programme 
was reached on Tuesday evening, with a dinner at the 
Windsor Hotel, given by the dean, professors, and members 
of the teaching medical staff to the medical graduates of 
McGill University. At this also the Governor-General was 
present, and there were more than 500 guests, including 
graduates from the year 1854, represented by Sir James 
Grant of Ottawa, up to those of the present year. 
Probably the most distinctive of the speeches was that 
by Dr. Adami, who took the opportunity to criticise 
severely some recent remarks and writings of Mr. Bernard 
Shaw anent the medical profession. Dr. Adami characterised 
as wicked some of Mr. Shaw’s animadversions on the medical 
profession—wicked because, being widely read by the un- 
thinking crowd, some of the mud cast by Mr. Shaw was sure 
to stick. From all'standpoints the celebrations in connexion 
with the opening of the new medical building of McGill 
proved a great success. Before leaving the subject of McGill 
University Medical School it will be as well to refer to a 
point which was constantly emphasised in the speeches 
—viz., that the medical part of the University is con- 
siderably hampered by poverty. The impression appears to 
be general that the medical school of McGill University is 
rich. This is far from being the case. As Dr. Shepherd 
stated, while it is rich in buildings and equipment, it is 
wretchedly poor in endowment. According to the dean of 
the medical school, at least £200,000 are needed for endow- 
ment. There is no endowment for the chairs of anatomy 
and chemistry, and that of the other chairs is insufficient. 
Research fellowships also are needed, as well as a library 
and museum fund. Dr. Shepherd appositely said: ‘‘ We are 
living in a palace, but we are starved.” 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 





The Faculty vf Medicine in the University. 

THE dean’s annual report for the session 1910-11 has been 
recently presented to and approved by the Medical Faculty. 
During the past session the number of students entering for 
courses in the Faculty of Medicine has been well maintained, 
and the total is 35. They are divided as follows: 24 have 
entered for the degree of the University, 3 for degrees in 
other universities, 2 for the diploma of the London 
Conjoint Board, and 6 for those of other examining 
bodies. The following are the entries of the last six years. 
The total for 1910-11 is 35; for 1909-10, 34; for 
1908-09, 30; for 1907-08, 35; for 1906-07, 37; and for 
1905-06, 27. The total number of undergraduates at present 
in the school is the largest on record—viz., 148. 188 students 
other than undergraduates have taken courses: in research 
work, 41; school of hygiene, 31; tropical school, 49; 
operative surgery, 3; and dental, 64. The total of all 
classes is therefore 336, compared with 298 during the 
previous session. The proportion of students preparing for 
the degree continues to increase. The first M.B. classes 
have been larger during the past session than they have 
ever been. Progress has been made throughout the 
past session in the remodelling of first year subjects to 
form a more suitable introduction to the later subjects 
of the curriculum. The changes have been most marked in 
chemistry. Zoology and botany have also been modified in 
the same direction. A recent regulation of the General 











Medical Council regarding courses of instruction in these 
subjects for the First Professional Examination has engaged 
the attention of the Faculty, and on its recommendation the 
University Council is about to address a memorial to the 
General Medical Council in the matter. The course of in- 
struction in systematic surgery has for the first time been 
divided into general and regional, and the board of clinical 
studies has also instituted a new course for junior students 
preparatory to the commencement of dressing and clerking. 
The composition fee has been remodelled so as to include all 
the courses of instruction necessary for the degree except 
vaccination and out-door midwifery. It is now possible to 
pay the fee in four instead of three instalments. The faculty 
has devoted considerable attention to the proposal to institute 
degrees in hygiene. It has recommended to the Senate and 
the Council the institution of the degrees of Bachelor of 
Hygiene and Doctor of Hygiene, but these proposals have not 
yet received the assent of those bodies. A diploma in 
ophthalmic surgery has been instituted for graduates, and 
ordinances and regulations relative to the same have been 
approved by the Senate and Council. The course of instruction 
in this direction has aroused considerable interest, and 
applications for admission have already been received. The 
school of pharmacy has also shown signs of a renewed 
activity. The Faculty of Medicine is now recognised by the 
Board of Education as a school eligible for grants. The 
faculty has had to deplore the loss of one of its most 
distinguished members, Sir Rubert Boyce, and has recorded 
on its minutes its admiration of the great services he 
rendered to medicine and to the University. The most 
notable appointment in the faculty during the session 
has been that of Mr. R. Newstead to the newly estab- 
lished chair of entomology. This chair was founded in 
memory of Joseph Everitt Dutton, who lost his life while 
on an expedition of the School of Tropical Medicine in West 
Africa. On the recommendation of the Senate, and with the 
approval of the Faculty of Medicine, the Council conferred 
the title of associate professor on Dr. Ernest E. Glynn, the 
lecturer in clinical pathology. On the recommendation of 
the faculty an alteration has been made with regard to the 
regulations for the William Mitchell Banks Memorial lecture- 
ship. The election will in future be made biennially instead 
of annually as heretofore. Alterations in regulations have 
also been made regarding the award of the International and 
Colonial Fellowships, the University Scholarship, the Senior 
Lyon Jones Scholarship, and the medals in anatomy and 
physiology. 
Liverpool University. 

On July 8th the Vice-Chancellor of Liverpool University 
admitted to the University the numerous candidates on whom 
degrees had been conferred. In his address Sir Alfred Dale 
paid tributes to the late Sir Rubert Boyce and Professor Kuno 
Meyer, the latter having been transferred to Berlin. He 
pleaded for two gifts of £5000—one to enlarge the chemical 
laboratory, and the other to complete the club-house of 
the Undergraduates’ Union. The scene was a brilliant one, 
and the function proved highly interesting. 


Woolton Convalescent Institution. 


Cordial eulogy was bestowed upon the operations of the 
Woolton Convalescent Institution at its thirty-seventh annual 
meeting held recently. It was announced that a valuable 
collection of pictures and furniture had been bequeathed to 
the institution under the will of the late Madame Otterburg, 
of London, sister-in-law of the late philanthropist, Mr. 
David Lewis. 


The New Laboratories at Mill-road Infirmary. 


A suite of laboratories in connexion with Mill-road 
Infirmary, an institution under the control of the West Derby 
board of guardians, was opened on July 14th by the chair- 
man of the infirmary. The infirmary contains 900 beds, and 
the new research laboratories are designed for the investiga- 
tion of disease. The arrangement of the laboratories, which 
are fitted up with all the necessary and most up-to-date 
appliances, will admit of clinical, bacteriological, and 
pathological investigation. This departure is the first of the 
kind which has received the sanction of the Local Govern- 
ment Board. At the conclusion of the opening ceremony the 
committee and guests were entertained to luncheon by Dr. 
Nathan Raw, the medical superintendent of the infirmary. 

July 17th. 
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BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Medical Inspection of School Children. 

THE Bristol school medical officer’s annual report contains 
much that is of interest ; certainly it affords ample evidence 
in favour of the claim made by the medical officer, Dr. T. A. 
Green, that ‘‘our system of medical inspection, with its 
gradual expansions, seems to be working satisfactorily.” It 
is, indeed, striking to note in how many directions expansion 
and codrdination with other organisations are taking place. 
The two school nurses have worked during the year under 
Dr. Green’s direct supervision ; a large portion of their time 
has been occupied in the treatment of verminous and dirty 
children. In addition to this they have given help at the five 
‘*ringworm centres” established last year by the education 
committee. These centres are for the inspection of children 
suspected to be suffering from ringworm and for treatment 
in necessitous cases. The establishment of the centres 
was the outcome of a resolution excluding cases of ringworm 
from the schools. The Children’s Care Committee is a 
voluntary body, consisting of the 51 lady visitors for the 
council and voluntary schools. These visitors have investi- 
gated 2608 cases in which the advice of the school medical 
inspector was ignored ; and in no less than 40 per cent. of 
these the parents have been persuaded to secure treatment 
for their children. A ‘‘semi-deaf” class has been estab- 
lished for the education of children who, while having the 
power of speech and a certain amount of hearing, were too 
deaf to gain full advantage from the routine education. 22 
children have been attending this class, with satisfactory 
results on the whole. During the year there were 1323 cases 
of notifiable infectious disease, and 2182 of non-notifiable 
disease (measles, whooping-cough, mumps, chicken-pox, and 
‘*suspicious ’’ cases) in the schools. Finally, it is encourag- 
ing to note a fall in the percentage of carious teeth and of 
verminous heads as compared with last year. 


Coronation Celebrations at Bristol. 

Several of the medical institutions of Bristol-used special 
means for celebrating the Coronation of King George V. At 
the Lesser Colston Hall the blind people of Bristol met, 
together with the children from the new School of Industry 
for the Blind, to receive Coronation chocolate boxes and to 
hear a selection of band music. The company was gratified 
to learn that the King had graciously consented to confer 
the title of ‘* Royal” on the School of Industry. At the 
Ham Green Fever Hospital there was a garden party, with 
the presentation by the health committee of the city 
council of an illuminated address to Miss Watt, who has just 
resigned the post of matron to the Novers-hill Fever Hos- 
pital. At the Royal Infirmary sports were held, the prizes 
being given away by Mrs. E. H. E. Stack. 


The Lectureshtp in Botany to Bristol University. 
The lecturer in Botany, Mr. J. H. Priestley, has been 
appointed to the professorship of botany in the University 


of Leeds. He will be greatly missed, not only in the 
botanical department, wkere he has organised research into 
problems of plant growth and stimulation, but also in con- 
nexion with student societies and organisations. He has 
been secretary to the local naturalists’ club, and to the 
University athletic ground committee, and president of the 
University Botanical Field Club. In addition to these offices 
he has done much of the organisation of the department of 
economic biology and of the guild of undergraduates. 
A Parish Patient at Tavistock. 

At a meeting of the Tavistock (Devon) board of guardians 
held recently it was stated that one of the district medical 
officers had attended a man who had obtained a ‘‘ medical 
order’ for several weeks. Upon his death it was discovered 
that he had over £100 in the bank. The medical officer is 
now making a claim against the estate of the deceased for 
medical attendance, and the guardians have decided to assist 
him in obtaining his fees. 

Blindness and Untrained Midwives. 

The session of the International Conference on the Blind 
was held at Exeter on Jaly 7th, under the presidency of Sir 
Robert Newman. The honorary general secretary (Mr. OC. 
Collingwood), in the unavoidable absence of Dr. G. Reid, 





the medical officer of health of Staffordshire, read his 
paper on ‘‘ Untrained Midwives.” Dr. Reid in the course of 
his interesting remarks alluded to the blindness which 
resulted from the neglect of untrained midwives attending 
lying-in cases. He added that with intelligent care of the 
infant ophthalmia should hardly ever occur, and if such 
cases should arise, simple, efficient, and early treatment 
would practically cure every case. Dr. Reid advocated the 
compulsory notification of this disease, and after the dis- 
cussion which followed a resolution to that effect was 
passed. 
The West Cornwall Infirmary, Penzance. 

At the last meeting of the committee of the West 
Cornwall Infirmary, Perzance, a letter was read from Mr. 
R. F. Bolitho, enclosing a cheque for £1500, to be devoted 
towards the endowment of a bed, to be named the ‘ Oliver 
Caldwell Bed,” in memory of the architect of the infirmary. 
Mr. Bolitho states that the gift ‘‘is to assist to celebrate 
locally and loyally the Coronation Day of King George Y.”’ 

A Medical Officer of Health for East Devon. 

At the last meeting of the Honiton town council it was 
reported that the Local Government Board had stated that 
it had decided to issue an order for uniting the borough of 
Honiton, the urban districts of Ottery St. Mary, Seaton, and 
Sidmouth, and the rural districts of Axminster and Honiton, 
into a sanitary district, with one medical officer of health for 
the whole area. The Local Government Board added that 
the medical officer appointed must devote his whole time to 
the duties, and suggested that he should also be assistant 
medical inspector of school children. 

July 18th. 





WALES. 
(FROM OUR OWN CORRESPONDENT.) 


Typhoid Fever in the Crickhowell Rural District. 

DURING the past few weeks there have occurred six cases 
of typhoid fever, two terminating fatally, in the Llanelly 
parish of the Crickhowell rural district in Brecknockshire. 
The medical officer of health, Mr. P. E. Hill, attributes the 
outbreak to the pollution of the water-supply by the Brynmawr 
sewage, the outfall works of the Brynmawr usban district 
council being situated in Llanelly. As long ago as 1902 Dr. 
R. J. Reece and Mr. Sandford Fawcett, M. Inst.C E., reported 
to the Local Government Board upon the unsatisfactory con- 
dition of these sewage works. On the occasion of the visits 
of these inspectors leaking sewage pipes were found which 
undoubtedly polluted certain water-surplies, and in his most 
recent inquiries Mr. Hill has found that a similar condition 
prevails and bacteriolegical examination has revealed the 
presence of B. coli in the supplies. 


The Welsh Crusade against Consumption. 

At a meeting held at Shrewsbury of the executive com- 
mittee of the Welsh National Memorial to King Edward VII , 
Mr. David Davies, M.P., who suggested the form which the 
memorial should take, stated that the principal work carried 
on by the committee during the past eight months had been 
the collection of funds and the education of the public in the 
prevention and cure of tuberculosis. The total sum already 
promised is nearly £190,000, and investments of moneys 
actually received are yielding an income equal to £3000 
per annum. It is hoped that the current administrative 
expenses will be met out of interest on invested funds. 
A travelling exhibition has visited nine towns in South 
Wales and nine in North Wales, and over 200 public meetings 
have been held in various parts of the country. The com- 
mittee suggests that provision should be made in the 
National Insurance Bill for the constitution of Wales and 
Monmouthshire, so far as the provision of sanatoriums and 
other institutions for the treatment of tuberculosis and the 
administration of sanatoriums are concerned, a separate unit 
under an association to be incorporated by Royal Charter 
and to be called the King Edward VII. Welsh National 
Memorial Association. The committee is so sanguine that 
with properly organised effort tuberculosis can practically be 
stamped out that a further suggestion has been made for the 
utilisation of the funds of the association when this shall 
have occurred. It was therefore resolved by the committee 
that as tuberculosis is inseparably connected with the general 
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health of the nation the proposed association should be 
empowered to take such steps as might be deemed advisable 
to improve the general health of the people of Wales and 
Monmouthshire. 


Heavy Fines upon Milk Vendors. 

At one time the amount of the fines which were imposed 
upon milk vendors in South Wales for selling milk of an 
inferior quality was so ridiculously small that no deterrent 
effect was produced. Latterly, however, the magistrates 
before whom such cases have been brought have realised that 
to be effective the fine must be a substantial one. At Ponty- 
pool recently a fine of £20 was imposed upon a dairyman, a 
sample of whose milk taken from a cart in the street was 
found to contain 4:23 per cent. of added water. Still more 
recently the stipendiary magistrate of Aberdare imposed a 
fine of £50 upon a dairyman for a similar offence. 


Tregaron Rural District Council and the Lucal Government 
Board. 

In the report upon the sanitary condition of Tregaron 
rural district, which was issued by the Local Government Board 
in 1907, Dr. E. P. Manby referred to the inadequacy of the 
salary paid to the inspector of nuisances, who was expected 
to devcte the whole of his time to the duties of the office for 
the small sum of £40 per annum. The Board refused to 
sanction the appointment, whereupon the district council 
reduced the salary to £30. For nearly four years corre- 
spondence has been going on between the council and the 
Board, the central authority persisting in its refusal to 
sanction any salary lower than £60 per annum, the 
sanction carrying with it a payment of one-half that sum 
from the Exchequer grants. At length the council has 
acquiesced in the demand of the Board, whose persistence 
should act as a deterrent to other sanitary authorities 
who desire to cut down the salaries of their officials to 
the lowest possible point. A more reasonable attitude has 


been taken in neighbouring Herefordshire by the Kington 
urban district council, which has increased the salary of the 
medical officer of health, Mr. R. Harding, from £20 per 
annum to £40, and has increased the salary of the inspector 
of nuisances by £10 owing to the additional work entailed 
upon these officials by the Housing, Town Planning, &c., 


Act, 1909. 
July 19th, 
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Farewell Banquet to Colonel and Mrs. Warburton. 

ON the evening of July 14th a banquet was given in honour 
of Colonel W. P. Warburton, I.M.S., C.S.1., superintendent of 
the Edinburgh Royal Infirmary, and Mrs. Warburton, in the 
Caledonian Hotel, by their medical friends in Edinburgh on 
the occasion of their leaving the city. Dr. and Mrs. Byrom 
Bramwell and Dr. and Mrs. George A. Berry received the 
guests, and Sir William Turner presided at the banquet, which 
was attended bya large number of the staff of the Edinburgh 
Royal Infirmary as well as other representative members of 
the medical profession and a number of ladies. Sir William 
Turner proposed the health of ‘‘ Colonel and Mrs. Warburton”’ 
in a felicitous speech. He referred to the career of Colonel 
Warbarton, first at the University of Edinburgh and later 
in India, and assured Colonel Warburton of the high 
appreciation with which his work at the Royal Infirmary 
was regarded by all with whom he had come into contact. 
Sir William Turner then presented to Mrs. Warburton as a 
memento of the occasion an album in which those attending 
the banquet had signed their names. 


Edinburgh Reyal Infirmary. 

Ata meeting of the managers of Edinburgh Royal Infirmary, 
held on July 10th, Dr. William Thomas Ritchie was appointed 
an assistant physician to the institution. Dr. Dawson Turner, 
on the completion of two terms of service of five years each 
as medical electrician to the Royal Infirmary, has now been 
appointed Extra Medical Electrician. The duties attached 
to the office are the treatment by radium of any cases that 
may require such treatment. No similar appointment appears 
yet to have been made in this country. Dr. W. Hope Fowler 
bas been appointed to succeed Dr. Dawson Turner as Medical 





Electrician, and Mr. Archibald McKendrick becomes the 
Junior Medical Electrician. 


Edinburgh Hospital for Women and Children and the Hospice. 

The new wing of the Edinburgh Hospital for Women 
and Children, which has just been completed, was, on 
the occasion of the Royal visit to Edinburgh, honoured 
by a visit from Her Majesty the Queen. The _ hos- 
pital, which was founded by Dr. Sophia Jex-Blake, 
and is officered by medical women, will now have 
accommodation for 40 patients. The contributory system 
will still be maintained, the patients paying from 5s. to 
£2 2s. per week. The new wing contains two wards 
of 14 beds each, with wide verandahs facing west and 
running the whole length of the wards, a new and 
up-to-date operating theatre, a dispensary, and other 
offices. The older part of the building, consisting of smaller 
rooms, will be used for the accommodation of patients 
paying the higher rates of board, and on the ground floor of 
this section an electrical department has been fitted up. 
During the past year the medical women in Edinburgh have 
wisely strengthened their position by the amalgamation of 
the hospital with the Hospice, an institution also officered 
by medical women and situated in the thickly populated 
district of the High-street. The Hospice will now be 
reserved entirely as a maternity home for poor married 
women and a centre for a maternity out-patient department, 
while all surgical and medical cases will in future be treated 
at the hospital, the situation of which, at the corner of 
Whitehouse Loan, provides a fresher atmosphere and more 
pleasant surroundings than were to be found in the centre of 
the city. 

Carnegie University Fees. 

Few who have been watching the trend of events at the 
Scottish Universities during the last few years have been 
surprised by the announcement which has just come from the 
Trust Offices regarding a modification in the payment of 
Carnegie University fees. Every year since their institution 
the number of students who take advantage of the benefits 
of the scheme has increased—particularly in the case of 
women undergraduates—and the Trust has been faced with 
the question of modifying the scale. Those modifications, 
however, will apply only to students who become bene- 
ficiaries for the first time next session, present beneficiaries 
not being affected, but the new arrangement will not seriously 
embarrass the recipients. It is not expected that the 
new order of things will become a permanency, and the 
supposition is that the whole scheme of fees will shortly form 
the subject of reconstruction. At the University of Glasgow, 
taking the respective faculties in the bulk, it is estimated that 
a little over 50 per cent. of the whole fees are met by the 
Carnegie Trust. As the demands for payment of class fees 
have this year considerably exceeded the available income 
under Clause B, the executive committee of the Trust has 
announced the following arrangement for the academic year 
1911-12. In the case of present beneficiaries it hopes to 
be able to continue the payment of class fees as formerly, 
but in the case of new beneficiaries it does not see its way 
to exceed the following annual allowances for the various 
faculties: Arts. £9; science, £12; medicine, £15; law, 
£6; and divinity, £6. 

Incidence of Puerperal Fever in Glasgow. 

In his report on the occurrence of puerperal fever in 
Glasgow, Dr. A. K. Chalmers, the medical officer of 
health of the city, points out that the Notification 
of Births Act now enables us to review the incidence 
of puerperal fever in some detail. Of the 113 cases of 
the disease registered last year, 31 had been under medical 
care from the beginning, while 82 were attended by 
midwives at the onset of labour, although in 19 of these 
medical assistance was subsequently obtained. Or, to put it 
differently, of 10,399 births attended by medical men, the 
patients in 31 cases contracted puerperal fever, making a rate 
of 3 per 1000 births; on the other hand, of 12,446 births 
attended by midwives alone, in 82 cases puerperal fever 
occurred, making a rate of 6 6 per1000 births. Dr. Chalmers, 
however, draws attention to this fact, that before regarding 
these rates as final, and more particularly before accepting 
the greater relative incidence of puerperal fever in cases 
attended by; midwives as resulting from defective technique, 
it is necessary to remember that the midwives’ practice is 
more frequently among the poorer classes and in the smaller 
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houses, and that these are factors which, while incapable of 
express statement, must be taken into account when con- 
sidering the difference in the incidence. 

Greenock and District Combination Hospital. 

According to the annual report just issued, the past year 
has been memorable as the busiest experienced in this hos- 
pital. This was altogether due to the great prevalence of 
scarlet fever, which was epidemic in Greenock and the 
surrounding districts. At times, indeed, the scarlet fever 
block, which is the largest in the hospital, was taxed beyond 
its utmost capacity, and the overflow had to be accommodated 
in the discharge block. During the year 566 cases, of 
which 448 were scarlet fever cases, were admitted ; of these 
34 died, giving a mortality of 6 per cent. The average dura- 
tion of residence in hospital was 43:9 days and of fatal 
cases 12:2 days. 

University of Aberdeen. 

The summer graduation at the University of Aberdeen took 
place on July12th. The degree of M.D. was conferred upon 
8 persons, Ch.M. upon 1, M.B., Oh.B. upon 11, and the 
diploma of public health upon 6. In his speech Principal 
Smith noted the fact that the number of students who 
matriculated in the present year—namely, 969—was 38 less 
than last year. He also referred to the various gifts to the 
University made during the year and to the retirement of Sir 
W. Ramsay, professor of humanity in the University. The 
University Court has appointed the following to be 
additional examiners in the respective subjects :— Materia 
Medica: James Burnet, M.A., M.D., M.R.C.P., lecturer in 
materia medica and therapeutics, Edinburgh. Pathology: 
James Miller, M.D., D.Sc., lecturer in pathology, Royal 
Colleges, Edinburgh. Surgery: Alexander Don, M.A., M.B., 
C.M., F.R.C.S., lecturer in clinical surgery to the Royal 
Infirmary, Dundee. 

Baldovan Asylum: Change of Name. 

Intimation was ordered by the First Division of the Court 
of Session on June 28th of a petition by Bishop Robberds of 
Brechin, the Primus of the Episcopal Church in Scotland, and 
others forming the general council of the Baldovan Asylum 
for Imbecile Children. The asylum was founded in 1853, 
under the patronage of the late Queen Victoria and the 
Prince Consort. From their experience the petitioners find 
that the name of the institution, and especially of the words 
‘‘asylum ” and ‘‘ imbecile,” is regarded as objectionable by 
parents of many children who should become patients in the 
institution, so that the parents often decline to send their 
children there, thus seriously interfering with the usefulness 
of the institution. The petitioners are of opinion that the 
name should be changed to the Baldovan Institution for the 
Treatment of the Feeble-minded. The proposal to change 
the name has been submitted to the General Board of Lunacy 
for Scotland, which has approved of it, and to the general 
council and subscribers to the institution, who have also 
unanimously approved. 

Opening of Inverness Tuberculosis Dispensary. 

The Inverness Tuberculosis Dispensary was formally 
opened on July 7th by Provost Birnie, Inverness. The treat- 
ment by tuberculin isan adjunct to the Forbes Dispensary. 
Provost Birnie eulogised the good work which the dispensary 
had done for a number of years. 

Forfar Infirmary and Paying Patients. 

At the quarterly meeting of the Forfar Infirmary directors 
it was decided, by a majority of 9 to 4, to admit paying 
patients to the institution. The motion was objected to on 
the ground that it would alter the character of the institution. 
There is to be no preferential class treatment, but the 
wealthier man, who desires to do so, can pay a weekly sum 
towards his treatment. 

July 18th. 








IRELAND. 
(FROM OUR OWN OORRESPONDENTS. ) 


The National Insurance Billi. 

THE committee of the Irish Party, to which was com- 
mitted the task of framing amendments to adapt the 
National Insurance Bill to the special conditions of 
Ireland, last week presented its report, which was adopted 
by the party. The most important recommendation, s0 
far as the medical profession is concerned, is that ‘‘as 











regards the whole of Ireland medical benefit should be ex- 
cluded from the Bill.” It is stated as a reason for this that 
the poor of Ireland are already sufficiently supplied with 
medical attendance, mainly at the expense of the rates. 
This way of dealing with the crux of the medical question 
was also demanded by the meeting of medical graduates of the 
University of Dublin held on June 26th. It has not, however, 
been adopted by any other body of medical men in Ireland, 
and it is doubtful whether the solution proposed will be 
welcomed by the profession as a whole. In all its delibera- 
tions the profession has proceeded on the assumption that 
the principle of medical benefit would certainly apply 
to Ireland, and discussion was limited to the improvement 
of the conditions of application. The committee of the 
Irish Party also recommends, inter alia, that no persons 
working for their parents or other persons liable to 
maintain them should be compulsorily insurable ; that 
domestic servants should be insured at a greatly reduced 
rate for all purposes except sickness benefit, and that the 
employer should be under contract to pay the wages during 
temporary sickness ; and that the minimum limit of member- 
ship for an approved society in Ireland should be 500. 
Dublin University Graduates and the Inswrance Bill. 

A statement has been issued by a committee of medica) 
graduates of Trinity College, Dublin, for submission to 
Members of Parliament in reference to the National Insur- 
ance Bill. The committee emphasises the fact that the 
meeting of medical graduates held on June 26th was, 
with the exception of two dissentients, in favour of con- 
demning the medical clauses of the Bill as unnecessary in, 
and unsuitable to the conditions of, Ireland. Discussing 
the amendments which would be required to permit of any 
successful working of the Bill, the committee observes that 
a wage limit of £160, such as is suggested in the Bill for 
certain classes of workers, would admit the great bulk of the 
middle class of employed persons in Irish country towns— 
ie., the class from which Irish medical men make their 
living. No practicable contract fee would recoup medical 
men for loss of this class. In England, also, a large pro- 
portion of the medical man’s private practice lies among 
those whose income is between £2 and (say) £4 a week. 
Experience shows that this class is under no hardship in 
providing medical attendance at their own expense without 
assistance of any kind. The committee suggests a limit of 
£2 a week in England, and in Ireland, £1 10s. a week in the 
large towns, and £1 a week in the country. This should be 
a total income limit, and not a wage limit, and be applicable 
alike to voiuntary and compulsory insurers. Kree choice of 
medical attendant greatly contributes to the confidence 
that should exist between medical man and patient, and 
is advisable in order to maintain a satisfactory profes- 
sional relation. Moreover, if this be not permitted, the 
Bill threatens immediate ruin to those practitioners 
who are not selected for work under the Bill. Ex- 
perience of the Friendly Societies shows that they are 
unable to appreciate either the care required by sick people 
or the education and skill required to give it. Their only 
anxiety is to cut rates as low as possible. Any extension of 
their activity, fortified by public subsidies and State reco- 
gnition, is to be deprecated. The committee also urges that 
medical remuneration should be what the profession con- 
siders adequate, and that adequate medical representation 
should be given among the Insurance Commissioners, in the 
Central Advisory Committee, and in the Local Health Com- 
mittees, and considers that statutory recognition should be 
made of a Local Medical Committee representative of the 
profession in the district of each Health Committee. Atten- 
tion is also drawn to the injury likely to be done to voluntary 
hospitals, and the injustice of the compulsory clauses referring 
to Ireland. 

Munificent Gift to the Dublin Hospitals. 

In order to commemorate the first visit of King George to 
Dublin since his accession, Lord Iveagh has handed to His 
Majesty a sum of £50,000 for distribution to the hospitals of 
Dublin. In 1903 Lord Iveagh made a like gift in honour of 
the visit of King Edward. Within the last few months his 


lordship, who is Chancellor of the University of Dublin, pre- 
sented the National University with a magnificent site for its 
proposed buildings. 
Dinnet to the Right Hon. Dr. Michael F. Cox. 
A number of his friends entertained Dr. Michael F. Cox to 
dinner last week at the Shelbourne Hotel in honour of his 
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recent appointment as a member of the Privy Council in 
Ireland. 


The Meeting of the Medico-Psychological Association of Great 
Britain and Ireland. 
*"'The meeting of this association was held in Dublin on 
July 13th and 14th, and was a highly successful occasion. 
Dr. W. R. Dawson was elected President for the year. 
Death of an Inmate of Dundrum Criminal Lunatic Asylum. 

On July 17th Mr. W. A. Rafferty, coroner for South 
County Dublin, held an inquest on the death of an inmate of 
the Dundrum Criminal Lunatic Asylum, which had resulted 
from an injury to the head inflicted by another inmate. 
Both men had committed murder prior to their admission to 
the institution. It was proved that at the time the injury 
was given no attendant was present. It was also stated that 
the attendants worked 16 hoursa day. The jury, in finding 
the cause of death, exonerated the officials from blame, but 
added that the attendant staff was insufficient, and the hours 
of duty ‘‘ wholly excessive.” 

Ulster Asyiums. 

At the monthly meeting of the Monaghan and Cavan 
Asylum, held on July 13th, a subcommittee reported in 
reference to a letter from the Treasury on the vexed question 
of the relations of Imperial and local taxation. In 1874 the 
total average cost per head of the patients was £20 16s., 
which was equally divided between Imperial and local taxa- 
tion, leaving £10 8s. for each to pay. Now the average cost 
per head had risen to £25 15s., of which the Imperial 
charge was £10 8s., while the local ratepayers, with a 
diminishing population and an increasing number of inmates, 
had to pay £15 7s. In the opinion of the subcommittee (and 
this was adopted by the board), the least that could be done 
to carry out the principle established in 1874 was that the 
Imperial taxation should bear the half of the £25 15s. In 
reference to the Asylum Bill, a resolution was carried calling 
on the Parliamentary representatives of Cavan and Monaghan 
to oppose that part of the Bill which reduced the hours or 
the duty of the officials. At a meeting of the committee of 
management of the Tyrone and Fermanagh Asylum held on 
the same day a resolution was passed protesting against the 
clauses in the Asylum Attendants Bill which proposed 
reducing the basis of asylum attendants to 60 hours per 
week. An interesting point arose on a statement of the 
medical superintendent that it frequently happened that 
patients were committed to the asylum who should really be 
sent to prison. It was decided to take the opinion of the 
committee’s solicitors on} the matter before issuing a notice 
to the magistrates. 


The\ Belfast Natural History and Philosophical Society. 
Daring the recent visit of the King to Ireland an address 
from the Belfast Natural History and Philosophical Society 
was received by him, and the President (Sir John Byers, 
M.D.) and the honorary secretary (Mr. R. M. Young, 
M.R.I.A.) were personally presented to His Majesty. 
July 1&th. 





(FROM OUR OWN CORRESPONDENT.) 


The Visitors’ Tax at French Health Resorts. 
¥ A MINISTERIALLY appointed special commission has for a 
long time been engaged in considering the best means of 
developing the mineral water resources of France, and after 
four years of persevering effort it bas induced Parliament to 
pass a law authorising a tae de séjour. The payments under 
the new system will be analogous to the kur-taxe of the 
corresponding German and Austrian health resorts. In 
accordance with custom, a decree of the Council of 
State has recently specified the conditions under 
which the new law will be applicable. This decree 
provides that every request for the official recognition 
of any locality as a mineral water or climatic health resort 
shall be addressed to the prefect of the department, who will 
hold an inquiry, and if satisfied will grant the necessary 
authorisation. The various details relative to the tax must 
be duly considered by the municipal council of the commune, 
which will also make the claim for payment, at the same 
time indicating the manner in which the tax is to be paid, 
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its amount, its duration, and the purposes to which the 
proceeds will be applied. As a general rule (subject, how- 
ever, to the voting of the commune concerned) the days 
of a visitor’s arrival and departure will not be counted 
for taxation. When the tax is based on the rental of 
a room or a house its amount must be placarded in 
the room or house. Its duration will be for a period 
of five years at most, unless it has been made security 
for an authorised loan, in which case it may con- 
tinue until the loan has been paid off. The scale of 
charges must always be exhibited at the entrance of the 
mairie of the commune and in all hotels and furnished 
houses offering accommodation to persons coming from out- 
side the commune. Hotel-keepers, lodginghouse-keepers, 
and landlords must have a special register, which will be 
supplied free of charge by the mairie and in these they will 
enter the names, ordinary places of abode, and dates of 
arrival of all their tenants. Hotel-keepers and lodginghouse- 
keepers will at the time when their bills are paid collect 
the tax from their tenants and give a receipt for it; the tax 
must, moreover, be collected on the departure of the tenant, 
even although the latter has made a special agreement with 
the landlord for deferred payment of the hotel bill. For 
infraction of these regulations the decree imposes a penalty 
of twice the amount of the tax, and when fraud is proved a 
penalty of thrice the amount of the tax. To recapitulate, 
the tax is based on the rent paid by all visitors coming from 
outside the commune and remainirg for more than five days ; 
all persons who accompany visitors, whether as relatives or 
servants, are also liable. The average charge will be very 
small—probably from 5 to 10 francs for each individual. It 
is expected that the proceeds will allow improvements to be 
made in many neglected mineral water stations in which 
property owners deriving good profits from entertain- 
ments have given more attention to these than to the 
mineral water establishment with its indispensable accessories, 
a park, public walks, dietary regulations, physical methods of 
treatment, and the like. At the same time it must not be 
forgotten that some of the municipal councillors will be 
certain to raise objections to the money being employed for 
this purpose, and the matter is one in which the councils 
have extensive powers, because, according to French law, the 
right of levying taxes belongs only to the State and the 
communes. As a question of politics it is inevitable that the 
elected members of the councils will first of all desire to 
conciliate their constituents so as to retain their seats, 
and will be under a great temptation to apply the 
proceeds of this tax for the benefit of the towns- 
people, by reducing the local rates and providing hos- 
pitals, schools, market-places, &c., with the result that 
improvements which might have been made in the interest of 
visitors, and for which their money might have been used, 
will remain for future consideration. There was a proposal 
that the proceeds of the tax should be disbursed by a com- 
mission called the Chambre d’Industrie Thermale, on which 
the municipal council, the proprietors of the mineral water 
establishment, and the local medical men should be equally 
represented, each of these three interested classes appointing 
one-third of the members, but in Parliament political considera- 
tions prevailed and the new decree assigned this duty to the 
municipal council. It may, therefore, be said that in this new 
tax the mineral water resorts possess an important instrument 
of development which will be serviceable or not according to 
the manner in which the municipal councils make use of it. 
In some of the councils the majority consists of hotel-keepers 
who immediately took advantage cf the opportunity of doing 
away with all the town dues (octrois) on articles brought into 
the place ; they could then buy provisions more cheaply than 
before, but they naturally did not reduce the price of their 
rooms. This example shows that there may well be some 
misgiving as to the purposes for which the new tax will be 
applied. 

A Home for Medical Men in Reduced Circumstances and a 

Proposed Medical Hotel. 

Some undertakings for the benefit of the profession are 
gradually undergoing an interesting development. A year 
ago a boarding house was opened in the neighbourhood of 
Paris where medical men in reduced circumstances or bad 
health are received at a very moderate charge, and it is 
rapidly becoming prosperous in consequence of the gifts and 
bequests wtich it receives ; the proceeds of the con- 
certs given by the medical orchestra (several times 
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mentioned in this column) are also made over to it. 
Another enterprise of interest to the profession has been 
suggested by Dr. Tourtourat, general secretary of the 
syndicate of medical men of the Seine. His proposal is 
that there should be established in Paris a hotel for the 
exclusive use of medical men. The bedrooms would be 
reserved for medical visitors from the provinces or abroad. 
The rooms on the ground-floor would be available for meet- 
ings of syndicates, committees, and learned societies, or for 
any meetings having a scientific and professional object. 
The income would be derived from the medical societies 
concerned and from other sources. The proposal has received 
very favourable consideration from the medical societies and 
may perhaps become an actual fact some day. 

Les Voyages d’ Etudes Médicales. 

The eleventh Voyage d'Etudes Médicales, under the actual 
presidency of Professor Landouzy, will take place in the 
South-East of France from August 28th to Sept. 11th, when 
the following route will be observed: Vals, Montmirail, 
Balaruc-les-Bains, Lamalou, Alet, La Fou-Saint-Paul-de- 
Fenouillet, Prats-de-Mollo, La Presle, Amélie-les-Bains, 
Le Boulou, Banyuls-sur-Mer, Molitg, Le Vernet, Thués, Mont- 
Louis, Font-Romeu, Les Escaldes, Ax-les-Thermes, Ussat, 
Aulus, Salies-du-Salat. A half-fare will be granted on all 
French railways from the station of arrival on French 
territory to the place of assembly, Lyons, and again from 
the place of disbanding, Toulouse, to the same point. The 
total cost of the trip from Lyons to Toulouse, including first- 
class fare, conveyances, hotels, board, baggage, and “tips,” 
will be £14. For further particulars application should be 
made to Dr. Carron de la Carriére, 2, Rue Lincoln, or Dr. 
Jouaust, 4, Rue Frédéric-Bastiat, Paris. 

July 17th. 
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(FROM OUR OWN CORRESPONDENT. ) 


Reform of the Workmen’s Insurance Laws. 
THE work of reforming the workmen’s insurance laws has 
now come to an end, the Act having been passed before the 
Parliamentary vacation. Asalready explained in THE LANCET 


of Sept. 4th, 1909, the new law is not a complete alteration 
of the existing workmen’s insurance law, but rather a con- 
solidation of the various laws and regulations concerning 
sickness, accidents, old age, and invalidity, with an extension 


of their application. The original form of the Bill, called 
Reichs-Versicherungs-Ordnung, was extensively amended 
before its final passing. The first scheme of the year 1909, 
a description of which may be found in THE LANCET (1909, 
Vol. IL., p. 754), met with general opposition from the sick 
clubs, from the employers’ associations, and especially from 
the medical profession, so that it was remodelled by the Home 
Office. The Billin this modified form, after having passed 
the Federal Council, was introduced in Parliament in May, 
1910 ; and after the first reading was referred to a committee 
of the House. That committee was busy from Jane, 1910, 
to Easter, 1911, in discussing and amending the Bill, and 
was even by a special law empowered to sit during the 
Parliamentary vacation. The work of that committee was so 
thoroughly done that the second and third readings 
in the House were completed in a few weeks, the Bill 
having become an Act before the close of the session 
at Whitsuntide. The Act is of gigantic dimensions, con- 
taining not less than 1805 paragraphs; according to the 
daily newspapers it is exceeded in length only by the codifi- 
cation of the civil law which was made some ten years ago. 
The Act provides for the institution of an elaborate system of 
insurance offices ; there will be local insurance offices for each 
city and rural area, district insurance offices for each district, 
and the Imperial Insurance Office already existing for the 
whole Empire. It is the duty of these offices to supervise 
and control the organisations to which as hitherto the 
actual insuring is iotrusted—namely, sick clubs, em- 
ployers’ associations, and old age and invalidity insurance 
institutions. The constitution of those bodies has been 
left practically unchanged, an exception being made only in 
the case of the sick clubs, which were said by the Govern- 
ment authorities to have become mere social democratic 
organisations whose salaried officials, such as clerks and 
treasurers, were almost always recognised members of the 





Social Democratic party. With a view to prevent a con- 
tinuance of this system the sick clubs are to be more strictly 
controlled than heretofore. Instead of sick clubs for every 
trade there will be one general sick club for each town or 
rural area, but the existing trade sick clubs will be 
allowed to continue if the number of members is at 
least 1000. In this way a good many small sick clubs 
will be broken up, whilst the formation of new trade 
sick clubs is henceforth prohibited. Similar provisions 
concern the existing factory sick clubs (Fabrik-Kranken- 
kassen), which admit only the workmen of a single 
factory. Insurance against sickness will henceforth be 
compulsory for agricultural labourers and for domestic 
servants, who have hitherto been excepted from the opera- 
tions of the insurance law. Special clubs, called country 
sick clubs, will be instituted for these classes, their principal 
feature being that they have no self-government at all but 
are managed by the local authority. There was one clause 
adopted during the third reading of the Bill in the House which 
will have an important bearing on medical practice, espe- 
cially in the country. It is to the effect that insurance shall 
be compulsory for employed persons earning not more than 
2500 marks (£125) per annum. By this provision a good many 
people in the country, where incomes are often under the 
above sum, will henceforth belong to clubs and will receive 
medical attendance accordingly. On the other hand, the clubs 
are expressly prohibited from allowing members to continue 
their membership when they become employers and have an 
income of more than 4000 marks (£200) perannum. Witk 
regard to medical attendance, a certain improvement is made 
by a provision stating that only qualified medical men may 
be admitted to club practice ; the abuse existing in certain 
clubs of allowing attendance by notorious quacks will thus 
be abolished. This is one of the few favourable points of 
the law ; but the principal wish of the great majority of the 
profession that free choice of a medical attendant should be 
made compulsory has not met the approval of the legislature. 
There are but few paragraphs of the law dealing with the 
question of club practice; there must be written contracts 
between the clubs and their medical men, but the particulars 
of the contracts are in all respects left to be settled by 
mutual agreement, so that the clubs are at liberty either to 
appoint a certain number of medical men or to introduce the 
free-choice system. ‘The law provides only that there may 
be a choice for the members between at least two medical 
men. Nothing has been left in the new law of the highly 
objectionable provisions of the original scheme instituting 
arbitration courts with power to compel a medical man to 
retain a club appointment even in the case of a disagreement 
and to fine him for disobedience. The Government and 
Parliament were, in the course of the debates, convinced that 
it was not desirable for patients to be attended by a medical 
man working under compulsion and only pro forma to avoid a 
fine. If no agreement has been entered into, the committee 
of the club will be authorised to pay the members a certain 
sum over the usual sick-pay and to leave it to them 
to consult a medical man as private patients. The 
law has satisfied neither the profession nor the sick clubs. 
It is very likely that local medical strikes will fre- 
quently take place, although a general strike of the 
profession is not probable. At the last meeting of the 
Medical Union in Stuttgart, where 23,625 medical men 
were represented, a resolation was unanimously adopted 
to the effect that the medical profession represented 
by the Medical Union was very much disappointed in the 
new law, and had no longer any confidence that their 
grievances will be considered by Parliament. , The com- 
mittee of the Union will open a central office for the con- 
sideration of every contract between a sick club and 
members of the Union ; members are pledged not to agree 
to any contract without the assent of the Union. Con- 
tracts will be approved by the Union only when they do not 
hinder the introduction of the free-choice system, and when 
the fees are in accordance with the work. Club members 
earning more than 2000 marks per annum will not be entitled 
to attendance at the reduced fees of ordinary club patients, 
but the club will have to pay for them the fees of private 
patients. The local committees will send the contracts to the 
above office and the members are also requested not to renew 
existing contracts without giving previous notice to the office. 
The above resolution will certainly inaugurate an era of severe 
struggles and conflicts. This is also the opinion of the 
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Associationjof Sick Clubs as expressed at its recent meeting, 
where the attitude of the medical profession was very much 
blamed. 

A Medical Orchestra. 

Following the example of their professional brethren in 
Paris the Berlin medical men have recently founded an 
orchestral society which has been so well supported that at the 
inaugural meeting 60 medical men were present as members. 
It has been decided that wives and daughters of medical men 
may also be admitted to membership, and it is hoped to have 
all the instruments played by amateur performers sufficiently 
accomplished to make the engaging of professional musicians 
unnecessary. Dr. Pollak, well known both as an ophthalmic 
surgeon and also as a musician, will act as conductor, and 
Dr. Joachim, editor of the Berliner Aerzte Correspondenz, 
will be the general manager. Concerts are to be given for 
the benefit of medical benevolent funds. 

July 17th, 








NOTES FROM INDIA. 
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Pastewr Institute, Kasauli. 

THE work done at this institute since August, 1900—the 
date of its inauguration—is the subject of a report by its 
director, Major W, F. Harvey, I.M.8. In all, 11,305 cases 
have been treated since the above date with satisfactory 
results, there being only four failures of the treatment. In 
1910 the number treated amounted to 2073, as against 
1937 for 1909. 


Annual Indian Medical Service Dinner at Simla. 

The annual dinner of the Indian Medical Service took 
place on June 19th, when Surgeon-General C. P. Lukis, I.M.S., 
presided, ;and in all 38 sat down. 

Calcutta. 

Calcutta is still perturbed about its water-supply. Muddy 
water has been passing through the new pipes, and a com- 
mittee of inquiry has been appointed to find out the cause. 
The Calcutta corporation has decided to give a piece of land 
for a wing of a hospital in commemoration of the late King. 


School of Tropical Medicine and Practice. 


The scheme for the establishment of the above school at 
Calcutta is more or less mature, and it is hoped to have the 
first course of instruction for post-graduates started this cold 
weather. The scheme was put forth by Surgeon-General 
Lukis. He has also recently spoken in the Legislative 
Council in favour of an independent medical service. There 
is no doubt that the time has come for a definite pronounce- 
‘ment from Lord Morley on the subject. Schools of medicine 
are putting out graduates in medicine every year, and the 
question is what is to become of them. 

June 24th, 





Obituary. 


THOMAS LAW WEBB, M.D., B.Cu. Brrm., 
M.R.C.S. Enc., L.R.C.P. Lonp. 


ON July 3rd there passed away at Weston-super-Mare Dr. 
T. Law Webb, of Ironbridge, Shropshire, who was in many 
respects one of the most noteworthy general practitioners in 
the Midland counties. 

Thomas Law Webb was born in Ironbridge in 1846, and 
commenced his medical life as apprentice to his father 
at the age of 17. Three years later he entered Sydenham 
College, Birmingham. He took the M.R.C.S. in 1870 and 
the L.R.C.P. in 1872. He lived practically all his life in 
the place where his father and his grandfather had lived 
as medical men before him, joining his father as partner and 
eventually taking over the practice. The district gradually 
altered in social position and the work in consequence 
became harder and less remunerative, yet for more than 40 
years he devoted himself to the study of medical science, 
and especially of pathology, with an enthusiasm which 
never faltered. During the early years of practice he studied 
anatomy and physiology, and he passed the first F.R.C.S., no 





in order that he might keep in touch with advanced 
thought in his spevial subjects, and often corresponded 
with German writers. After days spent in laborious work 
he would spend his evenings with the microscope perusing 
the developments of pathology. He chiefly worked at the 
diseases of the blood and the protozoal diseases in man and 
animals, on both of which he became a recognised authority, 
but he was profoundly interested in the etiology of cancer. 
He wrote many valuable papers on these subjects, which 
were published in our columns, in those of the British Medical 
Journal, and in the Birmingham Medical Review, of which 
he was for a time one of the joint editors. His best known 
work was that on ‘‘Cancer Houses,” founded on observations 
made in his own registration sub-district of Madeley, and ex- 
tending over a period of some 60 years. His final work on this 
subject he did not live to publish, but his complete statistics 
brought up to date, together with careful maps of the 
observed area, showing the marked houses, are now in the best 
possible hands, and it is hoped they may yet be of service. 
At first unaided and unrecognised, he worked in his little 
laboratory far from any intellectual or scientific centre, far 
from his fellow workers, and unhelped by any meed of 
appreciation from those around him, but his zeal never 
abated and his keenness never became blunted. Later in 
life his work and character began to be appreciated. In 1897 
the title of Associate of Mason’s College, Birmingham, 
was conferred upon him. In 1901 the newly founded Uni- 
versity of Birmingham conferred upon him the honorary 
degrees of M.B. and Ch.B., a mark of recognition which 
gave him the greatest pleasure. In 1903 he was 
awarded the degree of M.D. for his thesis on ‘‘ The 
Etiology of Cancer with Special Reference to Cancer 
Houses.” In 1897 he founded the Clinical and Pathological 
Section of the Shropshire and Mid-Wales Branch of the 
British Medical Association, and year after year he was 
elected its chairman, and later he was president. In 1898 
he was elected a member of the committee appointed by the 
Birmingham Branch for the investigation of local conditions 
affecting malignant disease. In the same year he was 
appointed honorary pathologist to the Salop Infirmary and 
soon after to the Shrewsbury Eye, Ear, and Throat Hospital. 
He continued to hold these posts, which were created for 
him, until the present year. 

To the bare facts of Dr. Law Webb’s life we are able to add 
a brief appreciation by a personal friend. ‘‘ Of fine presence 
he was one of whom his professional brethren felt proud, a 
single-minded man who followed the highest ideals both in 
his life and in his practice. His mind retained to the 
last the freshness of youth, and there was nothing he liked 
better than to attract young medical men around him and 
inspire him with his own enthusiasm. His home was a very 
happy one and a centre for high thinking and high ideals in 
his own little town. He himself was a charming host, a man 
with wide human sympathies, a quiet fund of humour, and 
an unfailing store of quaint old-world sayings and old- 
world stories. Water-colour sketching and astronomy were 
his principal hobbies, and he studied the stars through a 
telescope of his own making. I have often heard it regretted 
that he did not live in some university town where his gifts 
and his work would have been better appreciated; but it 
may well be that lives such as his, lived simply and quietly 
out of the world’s sight, ‘still loftier than the world 
suspects,’ do much to raise and ennoble the profession of 
medicine.” 

Dr. Webb had long looked forward to retiring from prac- 
tice and devoting himself to cancer research, and he 
patiently accumulated stores of observation and knowledge 
with this end in view, but the pay was too poor and the 
work, especially his contract work as a colliery surgeon, 
was too hard for him. When at last he retired from 
general practice he was a worn-out man, and the task, 
even though it was a labour of love, was impossible for 
him. 

He died from cerebral hemorrhage and was buried in the 
beautiful cemetery on the hill overlooking the town and bay 
of Weston-super-Mare. He wasa brother of Captain Webb, 
the famous swimmer of the English Channel. He leaves a 
wife and daughter and two sons. 





DEATHS OF EMINENT FOREIGN MEpICAL MEN.—The 
deaths of the following eminent foreign medical men are 
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pathology in the Siena School of Medicine.—Dr. W. Black- 
burn, professor of pathological anatomy in the Georgetown 
University School of Medicine, Washington.—Dr. Charles H. 
Dixon, lecturer on surgery in Washington University, 
St. Louis.—Dr. Gregorio Manca, professor of physiology in 
the Sassari School of Medicine.—Dr. Rudolf Albrecht 
Koehler, surgeon-general in the Prussian army and for some 
years professor of military surgery in the Kaiser Wilhelm’s 
Academy. He was from 1874 to 1883 assistant to Professor 
v. Bardeleben in the Surgical Clinic of the Charité. His 
name should not be confounded with that of his junior 
namesake, Surgeon-General Albert Koehler, who succeeded 
him in the Charité and also at the Kaiser Wilhelm’s Academy. 
—Professor A. Mitscherlich, a well-known Berlin surgeon. He 
was the son of the eminent Heidelberg chemist, Professor 
Kilhard Mitscherlich, and was for many years assistant to 
Professor Langenbeck. He was 79 years of age. His pub- 
lished works dealt with various surgical subjects, also with 
cocoa and chocolate as foods, and with alcohol poisoning. — 
Dr. Hans Leyden, nephew of the eminent professor, has died 
in Berlin from septic infection. He was for many years in 
practice amongst the foreign residents in Madrid. 





THE NATIONAL INSURANCE BILL. 


OUR readers will certainly have followed the progress of 
the Bill in Committee, while our Parliamentary corre- 
spondent continues to supply a summary of the principal 
events as they may affect the medical profession. 

On Wednesday in last week progress was reported 
while the subject of sickness benefit (Clause 8) was 
under discussion. A highly interesting debate was 
originated by an amendment proposed by Mr. Austen 
Chamberlain to exclude treatment in sanatoriums from 
the sickness benefits on the grounds that such treat- 
ment was not really the ordinary work of insurance 
against sickness. A speech by Dr. Addison made clear to 
the House the logical grounds on which the treatment of 
tuberculosis in sanatoriums is founded and showed that 
from the great drain on the funds of the provident 
societies made by their tuberculous subscribers,_to use his 
words, ‘‘it will be nothing less than a national calamity 
were this clause to be deleted from the Bill.” Dr. 
Esmonde, Dr. Chapple, and Dr. Hillier made interesting 
contributions to the debate, the last-named shrewdly point- 
ing out that to provide sanatorium treatment merely for the 
insured would not check the spread of phthisis in the home. 
The Chancellor of the Exchequer suggested that later on it 
might be found possible to extend sanatorium benefits to the 
dependents of the insured, and Mr. Austen Chamberlain with- 
drew his amendment, understanding that to some extent the 
use of sanatoriums was the subject of a large experiment. 

On Monday, July 17th, progress was made with the Bill 
when Sir A. Griffith-Boscawen moved an amendment to 
Clause 8 (1) e, which deals with the maternity benefit, to 
grant medical benefit also to the women entitled to maternity 
benefit. Mr. Lloyd George could not accept the amendment, 
but later moved an amendment providing that a wife who 
worked and was insured should receive sick pay of 7s. 6d. a 
week as well as maternity benefit. The amendment was 
accepted, and is a very large concession to the general feel- 
ing that the maternity benefit was inadequate if it was to 
prove the source of racial security aimed at. On Tuesday 
Clause 8 and on Wednesday Clauses 9 and 10 were definitely 
finished with. 

The following memorial, to be sent to the Chancellor of 
the Exchequer, is being signed by members of the House of 
Commons :— 


We, the undersigned Members of Parliament, respectfully urge upon 
the Chancellor of the Exchequer the desirability of amending, where 
necessary, the National Insurance Bill, so as to include the following 
provisions :— 

(1) That there should be a schedule for medicines and medical 
appliances of prices approved by the Insurance Commissioners for each 
district, and that insured persons at their own choice shall be 
empowered to take their prescriptions and orders for drugs and 
appliances forming part of the medical benefit to any person, firm, or 
corporate body lawfully entitled to carry on the business of a dispensing 
chemist, provided that such person, firm, or corporate body is willing 
to supply the medicines, &c., at the schedule price. 

(2) That medicines for the insured should be dispensed by or under 
the direct supervision of a qualified pharmacist. 

(3) That there should be representation of pharmacy on the various 
advising and administering bodies. 

(4) That the administration of medical benefit may be in the hands 
of the Health Committees rather than those of the friendly societies. 











THE GEYERAL MEDICAL COUNCIL AND THE BILL. 


The President of the General Medical Council, Sir Donald 
MacAlister, has addressed the following important com- 
munication to Mr. Lloyd George :— 


299, Oxford-street, London, W., July 12th, 1911 

The Right Honourable the Chancellor of the Exchequer. 

Deak SIR,—With reference to your letter of June 13th, the Committee 
of the General Medical Council desire me to express their acknowledg- 
ments for your courteous reply to the communication concerning the 
National Insurance Bill which was addressed to you on .behalf of the 
Council. The committee recognise fully the value of the assurances 
you have ‘given of your personal agreement with a number of the 
Council's recommendations ; but they deem it their duty to urge the 
necessity of introducing into the Bill certain explicit amendments 
for the purpose of giving legislative effect to the intentions and desires 
you express. 

1am accordingly instructed to invite your favourable consideration 
to the following suggestions and explanations, and to inquire whether 
amendments in the sense indicated will be proposed in Parliament at 
the instance of the Government. The headings refer to those of your 
reply and of the Council's report. 

1 (a). Insurance Commissioners.—Following the wording of Clause 
43 (5) of the Bill, add at the end of Clause 41 (1) the words: ‘', but so 
that one at least of the Commissioners so appointed shall be a duly 
qualified medical practitioner.” 

1 (b). Advisory Commitlee.—In Clause 42, after the words ‘‘ consist 
ing of,” insert the words ‘duly qualified medical practitioners.” 

1 (c). Local Health Committees.—Under Clause 42 (5), it may happen 
that not more than two medical practitioners are appointed on a 
Health Committee of twenty-two. Having regard to the important 
functions of the committee in relation to ‘* medical benefit,” it appears 
desirable that provision for a more adequate representation should be 
made. 

2. Approved societies.—From facts within its knowledge, some of 
which are set forth in the reports enclosed herewith for your informa- 
tion, the Council is convinced that the conditions of practice under the 
control of various associations, which purport to supply ‘' medical 
aid” to the public, are in general adverse to the highest efficiency of 
the practitioners employed, and therefore to the welfare of their 
patients. 

The Council thinks it imperative in the public interest that these 
conditions should not be reproduced in a national scheme for the 
administration of ‘* medical benefit.” It must therefore press strongly 
for an amendment of Clause 14, which will have the effect of placing 
such administration under the exclusive control of the Local Health 
Committees and the Insurance Commissioners. Thus in Clause 13 (1), 
lines 25, 26, the words ‘and, subject medical benefit,’’ and in 
Clause 14 (1) the words ‘*‘ approved society and” should be deleted. 

As regards **maternity benefit,” the committee understand from 
your reply that this is not considered to be of the nature of ** medical 
benefit,” but rather as a form of ‘sickness benefit,” applicable to the 
case of a woman disabled from her ordinary employment on account of 
her confinement. If this view is correct, the committee fail to see that 
any provision jis made for the attendance of a medical practitioner or 
midwife at and after confinement in the case of an insured woman. 
Clause 8 (6) excludes the recipient of ‘‘ maternity benefit” not only 
from ‘‘sickness benefit ” but from ‘** medical benefit.” 

Referring to paragraph 7 of your reply, ‘‘ maternity benefit ” is there 
treated as equivalent to ‘‘ sickness benefit in times of confinement ”’; or 
in the words of Clause 8 (c) it is a payment of thirty shillings to insured 
women ‘whilst rendered unfit to provide their own maintenance” 
during four weeks after childbirth. Some form of ‘‘ medical treatment 
and attendance” must clearly be provided as well as ordinary main- 
tenance in such cases. It appears therefore to follow that in 
Clause 8 (6), to which you refer us, the words ‘*or medical benefit’ 
should be deleted. 

3. The committee desire to be assured that in making ‘‘ arrange- 
ments” with duly qualified medical practitioners under Clause 14 (1) 
the Local Health Committees will have instructions, subject in each 
case to the approval of the Insurance Commissioners, (1) to form a 
panel, including all practitioners of good standing who are willing 
to act within a given district; (2) to allow an insured person to 
choose (say annually) the practitioner on the panel who is to attend 
him; (3) to provide specially (e.g., by an arrangement with a 
hospital, as hereinafter suggested) for consultations or serious opera 
tions where these are necessary; (4) to provide specially for the 
treatment of maternity cases, whether attended by a practitioner ora 
midwife. 

In order to make it clearer that the ‘‘arrangements” in question 
shall be submitted to the Insurance Commissioners before they are 
confirmed, the committee desire that Clause 14 (1) should be altered so 
as to read as follows: ‘‘For the purpose of administering medical 
benefit every Local Health Committee shall, subject to the approval of 
the Insurance Commissioners, make arrangements with duly qualified 
medical practitioners for insured persons to receive attendance and 
treatment from such practitioners.” 

The committee agree with you as to the exclusion of members of the 
profession who may show themselves unfit for the performance of a 
very responsible public duty; and they would point out that the 
Council takes a grave view of such misconduct, and is accustomed to 
exercise its disciplinary authority in cases of the kind. 

4. The resources of voluntary hospitals are likely to be diminished by 
the operation of the National Insurance Scheme. Many of them depend 
largely on regular contributions from employers and from workmen. 
There is reason to apprehend that, in view of the weekly insurance 
payments to be made by both classes, these regular contributions may 
cease to be paid to the hospitals; they will in large measure be diverted 
to the insurance Fund. On the otber hand, the demand on the hos- 
pitals—for the h'‘ghly skilled treatment provided in their wards by 
means of the gratuitous service of eminent physicians and surgeons, 
for the trained nursing that is necessary in cases of grave illness or 
operation, and for the provision of costly appliances and apparatus— 
will remain as at present. In many cases the *‘ domiciliary treatment 
of insured persons must be supplemented by treatment in the hospital 
ward if they are to have a fair chance of recovering their health and 
resuming their payments to the Insurance Fund. 

In Clause 15 provision is made whereby Local Ilealth Committees 
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may make arrangements, to the satisfaction of the Insurance Com- 
missioners, for subsidising sanatoria or other similar institutions, 
apparently on the ground that such institutions have aclaim on the 
fund in respect of the treatment therein of insured persons. In the 
view of the Council the voluntary hospitals have the same claim, and 
should be dealt with inthe same manner. Under Clause 17 it is left 
to an *‘ approved society” “to grant such subscriptions and donations 
as it may think fit to hospitals and other charitable institutions.” 
The society may impose such conditions in respect of its sub- 
scription or donation as it thinks fit, but no reference of the conditions 
tothe Insurance Commissioners is prescribed. The service rendered 
by the voluntary hospitals concerns the whole population, insured and 
uninsured, and the Council is apprehensive that their efficiency may 
be impaired, if they are constrained for financial reasons to accept the 
conditions laid down by ‘‘approved societies,” subject to no review by 
the Insurance Commissioners or the Advisory Committee. 

In Clause 12 (1) the ‘‘sickness disablement or maternity benefit” 
of an insured person without dependents, who is an inmate of a 
hospital supported by charity, is paid to the Local Health Committee 
not to the hospital in which the patient receives both maintenance and 
medical benefit. If the insured person is in a sanatorium the Local 
Health Committee makes an ‘‘arrangement” with the institution to 
meet the cost: if the person is in a hospital it makes no such “‘ arrange- 
ment.” The result may be that a hospital, whose funds are already 
depleted owing to the establishment of the Insurance Fund, may at the 
same time be called on to bear the expense of ‘‘ benefits” which the 
Insurance Fund has undertaken to provide. 

The Council is strongly of opinion that in the interest not of the 
insured alone, but of the whole community, which is largely indebted 
to the voluntary hospitals for the training of medical men and for the 
improvement of medical knowledge and skill, it is both equitable and 
prudent to minimise the danger to which these institutions are exposed 
under the present provisions of the Bill. They should therefore be 
included under aclause similar to Clause 15 (1), and if need be omitted 
from Clause 17 as it stands. The Local Health Committees should, in 
other words, be empowered to make arrangements, to the satisfaction 
of the Insurance Commissioners, with hespitals for the treatment of 
insured persons therein. As regards the question of the inspection 
and approval of voluntary hospitals, which is alluded to in your reply, 
it may be pointed out that the administrators of the Hospital Sunday, 
King Edward, and other similar Funds throughout the country, take 
steps to satisfy themselves of the efficiency of the institutions to which 
they make grants, and that no well-conducted hospital objects to 
visitation and inspection by competent persons for such a purpose. 

5. On the assumption that the administration of ** medical benefit” 
is to be in the hands of the Local Health Committees, the purpose of 
the Council under this heading would be fulfilled if the first sentence 
of Clause 14 (1) were altered so as to read as follows: *‘ Every com- 
mittee shall also, subject to the approval of the Insurance Com- 
missioners, make arrangements with duly qualified pharmacists for the 
supply of proper and sufficient drugs and medicines and surgical 
requisites to insured persons.” 

Seeing that injuries, accidents, and surgical disorders are as likely to 
disable the insured as affections requiring treatment by drugs alone, it 
seems obvious that provision should be made for the supply of the 
ordinary materials that are necessary in such cases. By entrusting the 
supply and dispensing of medicines. &c., to qualified pharmacists, who 
are subject to the provisions of the Pharmacy Acts, the maintenance of 
official standards of quality and purity would be ensured. 

6and 7. The points raised under these headings have already been 
dealt with above. 

8. The committee recognise that the conditions in Ireland differ 
in certain respects from those in England and Wales and in 
Scotland. But they are satisfied that the general considerations 
which they have ventured to lay before you in the foregoing 
paragraphs are no less applicable to Ireland than to the rest of 
the United Kingdom. In the case both of ‘‘ deposit contributors ” 
and of other insured persons, it is eminently desirable that a panel, 
consisting of practitioners who are willing to act, should be previded in 
Ireland as elsewhere, and that the medical service of the insured 
should be distinguished from the medical service under the Poor. law. 

Iam, yours very faithfully, 
; DonaLp MACALISTER, President. 


The following is the reply received from the Chancellor of 
the Exchequer :— 


Treasury Chambers, Whitehall, 8.W., July 13th, 1911. 
Deak Srr,—I am desired by the Chancellor of the Exchequer to 
acknowledge the receipt of your letter of the 12th instant on behalf of 
the Committee of the General Medical Council, offering suggestions 
for the amendment of the National Insurance Bill, which shall receive 
careful consideration. Yours faithfully, 
Principal Sir Donald MacAlister, K.C.B. R. G. HawrRey. 


COLLEGE OF PHYSICIANS OF 
THE BIbLu. 
A meeting of the College was held on Thursday, 
July 13th, and the following statement has been sent tc 
us for publication :— 


RESOLUTIONS AND RECOMMENDATIONS OF THE COLLEGE RELATING 10 
THE NATIONAL INSURANCE BILL. 

These fall under the headings of: 1. Contract practice. 2. The 
representation of the medical profession upon the boards administering 
the Act. 3. The administration of medical and maternity benefits. 
4. Limitation of the income of those entitled to medical benefit. 5. The 
choice of doctor. 6. The dispensing of medicines. 7. Special medical 
services. 8. Disease or disablement caused by misconduct. 9. Sana- 
torium benefits. 10. Powers and duties of Local Health Committees.' 

1. Contract practice.—The College views with great apprehension the 
prospect that all medical treatment of insured persons under this Bill 


THE ROYAL LONDON AND 





1 The resolutions and recommendations are given here in relation 
to their subject-matter. Marginal references were added to the clauses 
of the Bill where such definite reference was possible. Specific 
amendments to these clauses are given in the form of an appendix. 





should be based entirely upon the contract system, and passed the 
following resolution : 


‘The Royal College of Physicians is of opinion that a system of per 
capita contract practice among the industrial classes, if it should 
become universal, as appears to be contemplated throughout the 
working clauses of the National Insurance Bill, will lower the standard 
of medical practice, and will prove in this way injurious to the public 
and to the profession.” 


2. The representation of the medical profession upon boards admini- 
stering the Act.—Alterations should be made providing that not less 
than one-fourth of the Insurance Commissioners shall be registered 
under the Medical Act; that the profession shall be represented upon 
the Advisory Committee ; and that the medical practitioners upon the 
panel in each district shall be represented upon the Local Health 
Committee by not less than two registered practitioners. 

3. The administration of medical and maternity benefits.—These 
benefits should be administered by the Local Health Committees and 
not by approved societies. 

4. Limitation of the income of those entitled to medical benefit.—A 
clause should be added providing that:—No insured person shall be 
entitled to medical benefit who is in receipt of an income larger than 
that which shall appear just to the Local Health Committee. Also 
that voluntary contributors having an annual income larger than that 
which would entitle employed contributors employed otherwise than 
by manual labour to the receipt of medical benefits shall not receive 
such benefits. 

5. The choice of doctor.—The following clause should be substituted 
for the first part of the clause of the Bill dealing with the administration 
of medical benefits :—‘t Every Local Health Committee shall for the 
purpose of administering medical benefits make, to the satisfaction of 
the Insurance Commissioners, arrangements for each insured person 
to receive attendance and treatment from a registered medical practi- 
tioner, selected by the insured person from a list of registered medical 
practitioners approved by the Local Health Committee, subject to the 
consent of the practitioner selected.” The local panel of practitioners 
shall be open to all registered medical practitioners in the prescribed 
area who apply to be placed upon it. 

6. The dispensing of medicines.—Provision should be made that the 
Insurance Commissioners shall sanction the dispensing of medicines 
by medical practitioners in towns, as well as in the country, when the 
circumstances are such as to make it expedient to do so; for the 
supply of proper surgical dressings and appliances; that steps should 
be taken to ensure that the drugs and medicines are of the standard 
required by the British Pharmacopceia ; that in all cases the dispensing 
of prescriptions is carried out by qualified persons ; for the supply of 
drugs and appliances needed in case of emergency. 

7. Special medical services.—The existing schedule for extra pay- 
ments under the Poor-law is so extremely scanty that it hardly affords 
any guide for drawing up one for the remuneration of doctors under the 
Insurance Bill. The only fees specifically allowed under the Poor-law 
are those for fractures and dislocations of the limbs, strangulated hernia, 
and amputations. Upon consideration the College is of opinion that 
the schedule for special medical services should be framed by the 
Advisory Committees and the Local Health Committees, the varying 
nature of the conditions under which services requiring special pay- 
ment would have to be performed rendering it difficult, if not 
impossible, to draw up a schedule which would be equally applicable to 
all districts. Operations, the treatment of cases requiring several 
visits in the 24 hours, examination of persons for certification as insane, 
consultations and similar special services, should obviously be specially 
paid for. In whatever form payment is made it appears only just and 
right that in addition the distance that the medical man has to go 
should be considered, and that an allowance: be made for each mile 
which has to be travelled, as is now done in the case of public 
vaccinators under the Poor-law. 

8. Disease or disablement caused by misconduct.—These cases, 
which must be included in any scheme of State insurance, are not at 
the present time usually admitted to club benefits. It is necessary, 
therefore, that the general medical remuneration should be higher if 
they are to be included. Ps 

9; Sanatorium benefit.—In regard to tuberculous disease, the National 
Insurance Bill in its present form provides for only a limited class of 
cases, and a large proportion cannot be dealt with by what is described 
as ‘‘sanatorium "treatment. The College is aware that the Bill also 
provides for other than tuberculous patients, but the conditions sought 
for are specially applicable to the latter, which need therefore only be 
considered here. To make the Bill effective provision would have to be 
made for the following classes of cases :— 

Crass I. (cases suitable for ‘‘sanatorium” treatment proper).— 
(a) Closed tuberculosis, in which bones or glands or internal organs are 
involved. (Cases requiring surgical treatment would probably be tempo- 
rarily received into hospitals.) (b) Early and incipient cases of pulmonary 
tuberculosis capable of improvement or arrest. (c) Certain other cases 
that would derive temporary benefit from hygienic instruction 

Crass II.— Under **Sanatorium Benefits” other arrangements should 
be included for such cases as are unsuitable for more formal institutions 

e.g.: (a) Many village cases of more advanced pulmonary tuberculosis 
which might be dealt with in cheap shelters or in well-adapte d shelter 
homes, and many cases in towns which would be unavoidably confined 
to their own homes. In either case properly secured sanitary, nursing, 
and medical supervision would be necessary, the continuance of benefits 
to depend on the continued obedience to the instructions of doctors and 
nurses. ()) In special homes for advanced cases. Or (ce) In properly 
adapted portions of already existing institutions for advanced cases. 

Crass I11.—Special or general hospitals will receive certain early and 
acute cases for purposes of diagnosis and treatment, previous to their 
being drafted into one or other of the above institutions. If these 
recommendations are accepted it follows that *‘sanatorium benefits 
should be enlarged to include the provision of shelters and other re- 
quirements for the hygienic treatment of cases of pulmonary tubercu- 
losis Gutside any special institution, and should also be extended to 
include sick allowance for cases treated in other places than in sanatoria, 
provided certain hygienic conditions laid down are observed. The 
clauses of the Bill concerned, viz: ¢ § $12. land 2; $13.1, and 

15. 1. should be amended in the above sense. § 8, 1 (b) should be 
amended to include the treatment in sanatoria of cases suffering from 
tuberculosis likelv to recover, or from such other diseases as the Local 
Government Board with the approval of the Treasury may appoint ; 


(b); 
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and the treatment of patients suffering from advanced pulmonary 
tuberculosis in other institutions and places (in this Act called Sana- 
torium Benefit). 

The College draws attention to the great importance of keeping the 
medical practitioner throughout the country interested in and in 
educational touch with the clinical aspects, diagnosis, and treatment of 
tuberculous disease. With this object in view the College advises: 
(i.) That all village group shelters and all other sanatorium treatment, 
except in the larger institutions connected with counties, cities, or 
large boroughs, should be medically administered by practitioners 
selected from the district in which such sanatoria are situated or in which 
advanced cases included under Class II. reside ; (ii.) that the clinical 
laboratories of health departments for diagnosis, &c., should be within 
touch of all local institutions ; (iii.) that research should be confined to 
a few special central hospitals, or to large sanatoria attached to counties, 
cities, or boroughs; and (iv.) that information with regard to the most 
recent advances in treatment, diagnosis, and pathology should be dis- 
tributed from such research centre to each sanatorium, practitioner, or 
medical officer. 

The College is of opinion that special remuneration will be required 
for the attendance of medical men upon these cases and for the addi- 
tional district and institutional nurses requisite. 

10. The powersand duties of Local Health Committees require to be 
more definitely described in order that that they should not clash with 
{those of) the existing sanitary authorities. 


The following are the actual amendments of the Clauses 
of the National Insurance Bill recommended by the College 
and issued as an appendix to the paper headed Resolutions 
and Recommendations of the College relating to the National 
Insurance Bill :— 


Page 2.—Clause 1, after line 20, insert ‘* provided also that Voluntary 
Contributors having an annual income larger than that which would 
entitle Employed Oontributors employed otherwise than by way of 
manual labour to the receipt of medical benefits, shall not receive such 
benefits.” 

Page 6.—Clause 8, line 4. In connexion with this portion of Clause 8 
schedules for special medical services not mentioned in the Bill should 
be provided by the Local Health Committees. 

Page 13.—Clause 13, line 25, delete from ‘‘and” to ‘‘ benefit,” line 26. 
The object of the omission of these words is to prevent an approved 
society administering medical benefits. Line 29, the words ‘* medical, 
maternity and” should be inserted before the word ‘ sanatorium,” and 
**s” added to “* benefit.” 

Page 14.—-Clause 13. Note to be appended to line 26. Altered as in 
Section (8) of full Report. 

Page 14.—Clause 14, line 32 to read as follows:—Every Local Health 
Committee shall for the purpose of administering medical benefits, 
make to the satisfaction of the Insurance Commissioners. arrangements 
for each insured person to receive attendance and treatment from a 
registered medical practitioner selectea by the insured person from a 
list of registered medical practitioners approved by the Local Health 
Committee, subject to the consent of the practitioner selected. The 
loca] panel of practitioners shall be open to all registered medical prac- 
titioners who apply to be placed upon it. Line 37, omit the words 
“society or” after ‘* such.” 

Page 15.—Clause 14, line 3, omit the words “situate in a rural 
district.” Line 4, add ‘due provision being made as to drugs and 
appliances needed in cases of emergency.” Tne object of these altera- 
tions is to enable practitioners to dispense their own medicine, if it is 
from any cause desirable for them to do so, and to provide for 
emergencies. 

Page 15.—Line 5 to 15. Omitted if Clause 14, Sections 1 and 2 are 
satisfactorily amended. 

Page 16.—Clause 16, line 17, omit ‘‘ the” to end of line 18. 

Page 16.—Line 21, omit from ‘‘by” to end of line 22. The object of 
the omission of these words is to prevent an approved society 
administering maternity benefits. : 

Page 19.—Clause 21, line 8, after ‘‘ benefits ” insert the words ** other 
than medical and maternity.” Line 28, the same words to be inserted 
after ‘‘ benefits.” 

Page 35.—Clause 41, line 16, after ‘‘Commissioners” insert ‘of 
whom not less than one-fourth shall be registered under the Medical 
Act.” 

Page 36.—Clause 42, line 3, after ‘‘ societies ” insert ‘‘ of the medical 
profession.” This is to ensure the presence of registered medical practi- 
tioners on the Insurance Commission and the Advisory Committee. 

Page 37.—Clause 43, line 11, for ‘‘duly qualified” read ‘* registered.” 
Line 12, after ** Practitioners” insert ‘nominated by the panel.” 

Page 37.—Clause 44: The powers and duties of the Local Health 
Committees require to be more definitely described in order that they 
should not clash with the existing Sanitary Authorities. 


THE RoYAL COLLEGE OF SURGEONS OF EDINBURGH 
AND THE BILL. 

A memorandum has been prepared on the Bill by a com- 
mittee of the Royal College of Surgeons of Edinburgh, and 
has been sent to all Members of Parliament. It is signed by 
the President, Dr. George A. Berry, and the secretary, Dr. 
R. McKenzie Johnston. The memorandum sets out the 
amendments to the Bill demanded by the medical profession, 
and points out that this is the third occasion on which the 
College has felt it to be its duty to press for delay in this 
very important piece of legislation. The memorandum then 
proceeds :— 

It must he obvious that the medical benefits cannot be satisfactorily 
provided without the cordial coéperation of a large body of medical 
men. In spite of this admitted fact the Bill was drafted and presented 
to Parliament without any conference with those who are materially 
affected by it and who have the widest knowledge of what is required. 
It has too readily been assumed that the scheme for medical benefits 
proposed by the Bill is the one and only possible method by which an 
effective medical service can be provided. The profession is prac- 
tically unanimous in holding that the amendments mentioned are 





essential to the present Bill as it stands, but it should be clearly 
understood that, even if such emendations were accepted in toto, a 
large proportion of the profession would still regard the Bill as an 
oppressive measure interfering with the professional life and freedom 
of the medical practitioner in a way in whieh no other profession is 
interfered with. It is therefore desirable that, if the Bill asa whole 
cannot be delayed, the medical benefit part should be withdrawn. A 
well-matured scheme could then be produced next session after con- 
sultation with the profession which has the widest knowledge of the 
conditions of life among the poor during sickness, 


The memorandum stipulates that the medical member of 
the Insurance Commission should not huld office for longer 
than 10 years, as otherwise he would tend to lose touch with 
professional work. The whole document is in line with our 
views many times expressed. The willingness of medical 
men to accept a position coneerning which they have never 
been consulted has been taken for granted, and now that 
their willingness is found not to exist a strong argument for 
delay is furnished. 


KinG EDWARD'S HOSPITAL FUND FOR LONDON AND THE 
BILL. 

The Executive Committee of King Edward’s Hospital 
Fund for London recently appointed a subcommittee to 
inquire into the probable effect of the National Insurance 
Bill upon the hospitals receiving grants from the Fund. 
The subcommittee ascertained the views of 32 of the 
principal London hospitals and drew up a report thereon. 
Upon receiving this report the Executive Committee agreed 
upon the following statement which represents an abstract 
of the views of these hospitals or their secretaries. The 
divergent nature of the replies makes it evident that any 
statement as to the probable effect of the Bill must be largely 
speculative. The statement runs :— 

As the Bill now stands the Insurance Scheme does not apply to 
certain classes, nor, in the earlier years of its operation, to the families 
and dependents of the insured. One of the largest of these hospitals 
estimates that between 60 per cent. and 70 per cent. of the persons now 
treated in that hospital will be unaffected by the Bill. It further 
appears from the replies that the balance of opinion amongst these 
hospitals inclines in the following directions :— 

(1) That as regards the number of in-patients it is anticipated that 
the effect, if any, will be rather to increase the total numbers, even 
though the proportion of the tuberculous cases may be eventually 
reduced. 

(2) That as regards out-patients it is anticipated that a different 
class of out-patient may have to be dealt with, and that the effect on 
numbers, if any, will be towards reduction. 

(3) That there is widespread apprehension that the contributions 
from employers and employed will be reduced. 

(4) That Clause 15—‘* Administration of sanatorium benefit ”—will 
not, it is thought, have any considerable effect in the relief of general 
hospitals. 

) That Clause 17, ‘‘Power to approved societies to subscribe to 
hospitals, &c.,” is not thought likely to operate beneficially if such 
contribution is optional, and, if compulsory, there is some apprehension 
lest this might lead to intervention in management. 

(6) That while complete statistics are not available as to the numbers 
of members of Friendly Societies who at present enjoy the benefits of 
hospital treatment, it appears that a considerable proportion of adult 
male patients at these hospitals are members of Friendly Societies or 
clubs; but that little contribution to these hospitals is at present 
received from such societies. 

The Executive Committee adds to the statement that while 
under Clause 8, as amended, the Bill purports to confer on 
insured persons full medical treatment and attendance, 
including medicines and surgical appliances, the only means 
for supplying such benefits, in non-tuberculous cases—apart 
from optional contributions of approved societies to hospitals 
and charitable institutions (Clause 17)—appears to be by 
arrangements made with individual medical practitioners- 
(Clause 14 (1) ). The Executive Committee having given due 
regard to the replies received from the hospitals, shares the 
opinion generally held that under such arrangements the 
utilisation of hospitals for more serious cases is not likely to 
diminish and may, not improbably, increase, with corres- 
ponding effect on expenditure, and that the Bill in its 
present form will tend rather to the reduction than to the 
augmentation of the hospitals’ revenue, 





LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 

The council of this society has forwarded to all its members 
the following resolutions adopted by it in reference to the 
Bill. The council urgently requests them to use their 
influence with their Parliamentary representatives, and with 
others, to secure for the medical profession the very moderate 
concessions asked for :— 


1. That medical attendance be limited to compulsory contributors, 
whose total income does not exceed £2 a week. 








2. That the appointment and control of the medical officers and the 
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administration of medical benefits be exclusively in the hands of the 
Local Health Committee. 
3. That two-fifths of the Insurance Commissioners shall be medical 


men. 

4. That the principle be adopted of a wide panel of medical men in 
each district, including all registered practitioners willing to serve, from 
whom, subject to the consent of the practitioners selected, the insured 

rson may choose his medical adviser. 

5. That this Council are strongly of the opinion that contract work is 
disadvantageous to the public and unfair to the medical profession; but 
should a Health Committee under the Bill decide on the adoption of a 
contract rate for a county the capitation fee should in no case be less 
than eight shillings, to include only ordinary medical attendance. 

6. That Clause 42 of the National Insurance Bill be altered so as to 
include in the Advisory Committee medical men representing those 
employed under the Act. 


The council of the society has also forwarded copies of 
the above resolutions to all members of the House of 


Rledical Helos, 


RoyaL COLLEGES oF PauHysIcIANS OF LONDON 
AND SURGEONS OF ENGLAND.—At the quarterly examination 
in Practical Pharmacy the following candidates were 
approved :— 


John Gordon Ackland, St. Bartholomew's Hospital ; Wilfred Herbert 
Alderton, London Hospital; Christian Philip Sidney Allingham, 
London Hospital; John Andrew, St. Bartholomew's Hospital ; 
Gideon Albertyn Beyers, St. Bartholomew's Hospital; Edward 
Billing, B.A. Cantab., Cambridge and Guy’s Hospital; William 
Somerset Birch, King’s College Hospital; Norman Briggs, Leeds 
University; Lionel Charles William Cane, Guy’s Hospital; Hugh 
Forster Chillingworth, St. Bartholomew’s Hospital ; Joseph Woods 
Clayton, London Hospital; Ernest James Cooke, New Zealand 
University and Guy’s Hospital; William Hern Cornelius, L.D.S. 
Eng., Middlesex Hospital; Cyril Lister Curle, Birmingham Uni- 
versity; Harold Archibald Douglas, Cambridge University and 
St. Bartholomew’s Hospital; Herbert Nisbet Eccles, Guy's Hos- 
pital; David John Evans, University College, Cardiff; Bernard 
Creasy Ewens, B.A. Cantab., Cambridge University and St. George’s 
Hospital ; Cyril James Gozney Exley, Leeds University and Uni- 
versity College; Frederick Ernest Feilden, Middlesex Hospital ; 
Edwin Llewellyn Zenas Fickling, King’s College and St. George's 
Hospitals; Claude Henry Fischel, Middlesex Hospital, Sidney 
William Fisk, Middlesex Hospital; John Fox-Russell, Middlesex 
Hospital ; Gloster Tyndall Garraway, University College ; George 
Harris Haines, University College; Douglas Noel Hardcastle, 
St. Mary’s Hospital; Robert John Harley-Mason, Middlesex Hos- 
pital; Harold James Beresford Heelas, Middlesex Hospital ; Arthur 
Martin Henry, L.D.S. Eng., Guy’s Hospital; James Stanley Higgs, 
St. George’s Hospital ; Walter Owen Hughes, Liverpool University ; 
Ifan Septimus James, University College; Drue Drury Butler Jay, 
St. Bartholomew's en got Tudor Philip William John, University 
College, Cardiff ; Frank Edwin Johnson, London Hospital; Gerald 
Patrick Kidd, St. Thomas’s Hospital ; Charles Hardiman Laver, 
Guy’s Hospital ; Cyril George Learoyd, St. Thomas’s Hospital ; 
Sidney John Liddon Lindeman, St. Bartholomew’s Hospital ; Henry 
Guy Ludolf, Leeds University ; John Edward Carbery Maguire, 
St. Bartholomew's Hospital; Rodney Honor Maingot, St. Bartholo- 
mew’s Hospital; Donald Samuel Eccles Milligan, St. Tbhomas’s 
Hospital ; William Hubert Milligan, St. Thomas's Hospital ; Charles 
Frederick Newman, Birmingham University ; Ernest Noble Perham, 
University College and Middlesex Hospitals; Harold Dobson Pickles, 
Leeds University ; Guy Algernon Pratt, Guy’s Hospital; Edward 
Austin Prichard-Evans, University College, Cardiff ; Charles Edward 
Reckitt, Guy’s Hospital; Robert Mowat Reid, St. Bartholomew’s 
Hospital; Walter Graham Reynolds, St. Mary’s Hospital; Francis 
Charles Robbs, St. Mary’s Hospital; Charles Young Roberts, 
St. Thomas’s Hospital; Laurence Cecil Sebastian Roche, B-ds- 
Lettres, Caen, St. Thomas’s Hospital; Arthur Rose-Innes, Uni- 
versity College ; Cecil Spurling Staddon, St. Thomas's Hospital; 
William Fletcher Stiell, St. Thomas's Hospital ; Hugh Stott, 
Sheffield University and University College Hospital; James 
Llewellyn Montford Symns, B.A. Cantab., Cambridge University and 
Guy’s Hospital; Cedric Rowland Taylor, B.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital ; Gordon Stuart Terry, 
Bristol University; Bryan Montague Tuke, Middlesex Hospital ; 
John Wells Whiteman, Middlesex Hospital ; Ismail Zaki, University 
College ; and Thomas Fernando Zerolo, St. Bartholomew’s Hospital. 








Socizty OF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


ae sn cua and Pharmacy.—H. G. Steel, Durham and St. Mary’s 

ospital. 

Anatomy.—J. C. P. Bayley, Manchester ; and W. J. Wood, University 
College Hospital. 

Phystology.—J. C. P. Bayley, Manchester; and G. B. Holroyd, 
London Hospital. 


UNIveRsity OF Oxrorp.—In the examinations 
for the Diploma in Public Health the following have satisfied 
the examiners :— 


Part I.—William R. Honeyburne, William H. L. McCarthy, and 
William F. Roach. ¥ 
Purts I, and IJ.—Duncan Davidson, B.M., Brasenose, Gilbert H. 





Dive, Samuel Hamilton, Helen B. Hanson, Lancelot Kilroy, and 
Murdoch McKinnon. 
Part II.—Harold §. Burnell-Jones, David G. Evans, and Francis R. 
Seymour. 
Mr. John H. Evans, M.B., M.Ch. Oxon., F.R.C.8. Eng., has 
been appointed by the Hebdomadal Council of the University 
of Oxford representative at the Third International Laryngo- 
Rhinological Congress, which will be held in Berlin at the end 
of August. 


University oF Liverpoot.—The following 
awards and appointments have been made in the Faculty 
of Medicine: Chairman, Professor Benjamin Moore: dean, 
Mr. K. W. Monsarrat; lecturer in public health bacteriology, 
Dr. R. Stenhouse Williams ; senior demonstrator of anatomy, 
Dr. W. P. Gowland; assistant demonstrator of anatomy, 
Dr. T. P. McMurray ; J. W. Garrett International Fellow, Dr. 
O. T. Williams; lecturer in dental mechanics, Mr. Lewis 
Osborn; Robert Gee Fellow, Dr. J. Campbell; Johnston 
Colonial Fellow, Dr. A. Adams ; Holt Fellow in Physiology, 
Dr. T. W. Wadsworth; Holt Fellow in Pathology, Dr. 
R. Stopford Taylor; Torr medal, A. N. Misbah ; Gee prize, 
Miss P. M. Powell, R. Kennon, and A. Seddon (equal); Derby 
exhibition, H. Nield; Clinical School exhibition, J. R. D. 
Webb; University scholarship, H. 8. Pemberton; Holt 
medals in physiology, H. 8S. Pemberton and R. E. Roberts. — 
The following degrees and diplomas have been conferred :— 


M.D.—A. R. Jackson, G. W. N. Joseph, and A. G. W. Owen. 

M.B. and Ch.B. (Honours).—J. Homer, R. Kennon, R. H. Knowles, 
T. H. Martin, H. Nield, A. L. Oluwole, Phoebe M. Powell, and 
A. Seddon. 

M.B. and Ch.B. (Ordinary).—G. 8. A. Bishop, W. H. Parry, and 
J. P. Rafter. 

Diploma in Dental Surgery.—W. B. G. Jones. 

DEGREES OF M.B. anp CH.B. 

Final Examination.—Part I. : R. G. Barlow, A. D. Bigland, F. G. PF, 
Browne, H. V. Forster, H. W. Jones, N. P. Laing, R. Lee, M. T. 
Morgan, F. C. Plummer, Frances M. B. Price, H. Seddon, and 
S. N. Wright. Part II.: G. R. Barlow, A. D. Bigland, F. G. F. 
Browne, H. V. Forster, R. W. Gemmell, A.V. Glendenning, H. W. 
Jones, R. Lee, M. T. Morgan, F. C. Plummer, Frances M. B. Price, 
H. Seddon, T. O. Williams, and S. N. Wright. 

Second Ezamination.—Part A., Anatomy and Physiology: G. D. 
Harding, R. Martlew. Part B., Materia Medica: Maud E. Bateman, 
E. B. Marsh, H. 8. Pemberton, and J. St. G. Wilson. = 

First Ezamination.—Part 1.. Chemistry and Physics: Ruth I. 
Bateman, R. L. Blenkhorn, N. B. Capon, E H. Eastwood, W. T. 
Evans, H. Garas, G. S. Graham, W. Griffiths, J. P. Johnson, 
C. H. G. Kelly, A. G. McColl, L. Oldershaw, H. C. Roberts, C. G. 
Skinner, and H. P. Williams. Part II., Biology: Ruth I. Bateman, 
R. L. Blenkhorn, N. B. Capon, B. H. Eastwood, W. T. Evans, H. 
Garas, G. 8. Graham, W. Griffiths, W. G. R. Hinchliffe, J. P. 
Johnson, C. H. G. Kelly, A. G. McCoil, E. J. McCormick, H. R. 
Mansergh, R. J. Minnitt, L. Oldershaw, F. G. Pailthorpe, H._C. 
Roberts, and C. G. Skinner. 

DEGREE OF B.D.S. 

First Examination.—G. G. Downie. 

DipLoMA IN DENTAL SURGERY. 

Third Examtnation.—R. N. Lee and W. Williams. 

Second Examination.—W. S. Hartley, E. T. Haworth, R. Stoddart, 
8. S. Tiffin, and 8. L. Wallis. 

First Examination.—H. W. Flinn, E. T. Haworth, H. O. Sumerling, 
and B. R. Townend. 


UnIvERsITY OF ABERDEEN.—The following 
degrees were conferred on July 12th :— 

Degree of M.D.—William Manson Fergusson, M.B., Ch.B., *Robert 
Philip Garrow, M.B., Ch.B., *Norman Stephen Gilchrist, M.A., 
M.B., Ch.B., John Phimister Mitchell, M.B., Ch.B., *Patrick Nicol 
M.B., Ch.B., *James Rae, M.A., M.B., Ch.B., Alfred John 
Williamson, M.A., M.B., Ch.B., and William Wood, M.B., Ch.B. 

* Commendation for thesis. 

Degree of Ch.M.—Frank Pearce Sturm, M.B., Ch.B. 

Degrees of M.B. and Ch.B.—Alexander Middleton Brown, M.A., 
George Paterson Burr, Clifford Cuthbert Chance, William Jenkyns 
Cruickshank, M.A., Charles Stanley Glass, William Edward Glover, 
Herbert William Greig, B.Se., Angus Mackintosh, James 
Robertson Murray, Peter Reid, and John Ross. 

Degrees of M.B. and C.M.—Arthur Cyril Henry Dickman. 


Diplomas in Public Health were conferred on :— 


David Stewart Garden, M.B., Ch.B.Aberd.. Peter Sinclair Hunter, 
M.A., M.B., Ch.B. Aberd., *David Rorie, M.B., C.M. Edin., George 
Irvine Thompson Stewart, M.A., B.Sc., M.B., Ch.B. Aberd., James 
Alex. Tolmie, M.A., M.B., Ch.B. Aberd., and *James Watt, M.A., 
M.B., Ch.B. Aberd. 

* With credit. 


The Lyon prize to the most distinguished graduate in medi- 
cine of the year and the John Murray Medal and Scholarship 
to the most distinguished graduate (M.B.) of 1911 were both 
awarded to James Davidson, M.B., Ch.B. 


ForREIGN UNIVERSITY INTELLIGENCE.— 
Cracow: Dr. Franz Krzystalowicz has been appointed Ex- 
traordinary Professor of Dermatology. Dr. Erwin Miesowicz 
has been granted the title of Extraordinary Professor.— 
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Diisseldorf (Academy of Practical Medicine): Dr. Bauer has 
been appointed Lecturer on Serotherapy, a new departure, it 
would appear, as serotherapy has not hitherto been con- 
sidered sufticiently important for a special lecturer to be 
appointed for it.—/rankfort: Dr. A. Reinhardt of Leipsic 
has been appointed Prosector of the Senckenberg Institute 
of Pathological Anatomy.— Giessen: Dr. Wilhelm Stepp has 
been recognised as privat-docent of Medicine.—Jnnsbruck : 
Dr. Johann Loos, Extraordinary Professor of Pzediatry ; Dr. 
Geo. Juffinger, Extraordinary Professor of Laryngology ; and 


Dr. Ludwig Mark, Extraordinary Professor of Dermatology, | 


have been promoted to full Professorships.—Atel: Dr. W. 
Runge has been appointed Oberarzt of the Clinic for Nervous 


and Mental Diseases, in succession to Dr. Raecke, who goes | 


to Frankfort. Dr. H. Meyer has been recognised as privat- 
docent of Roentgenology and Light Therapy.—Adnigsberg : 
Dr. Walther Telemann has been recognised as privat-docent 
of Medicine.—Leipsic: Dr. Paul Hiibschmann has been 
recognised as privat-docent of Pathological Anatomy. 

Munster: Dr. Otto Krummacher, privat-docent of Physiology, 
has been granted the title of Professor.—Paris: Dr. 
Chauffard, Professor of the History of Medicine and Surgery, 
has been appointed Professor of Clinical Medicine.— Prague 
(Bohemian University): Dr. Ottomar Volker has been ap- 
pointed Extraordinary Professor of Anatomy. Dr. Johann 
Jesensky, privat-docent of Odontology ; Dr. Franz Samberger, 
privat-docent of Dermatology ; and Dr. Josef Cisler, privat- 
docent of Laryngology, have been granted the title of Extra- 
ordinary Professor.— Rostock: Dr. P. Erdmann, privat-docent 
of Ophthalmology, has been granted the title of Professor.— 


Vienna: Dr. Zdarek has been recognised as privat-docent 
of Medical Chemistry. 


THE INTERNATIONAL CONGRESS OF URoLOGy.— 
The triennial meeting of this association will commence its 
meetings on Tuesday next, July 25th, at the rooms of the 
Medical Society of London, 11, Chandos-street, W., where all 
communications should be made to Mr. John G. Pardoe, who 
is acting as secretary of thecongress. There will be a recep- 
tion of delegates at Princes’ Gallery, Piccadilly, W., on 
Monday evening by Mr. E. Hurry Fenwick, President of the 
Congress, and Mrs. Hurry Fenwick. A full programme of 
scientific work has been arranged for the next three days, and 
on Wednesday evening a banquet will be given by the British 
members to the foreign members at the Savoy Hotel. The 
secretary would like to hear at once from members intending 
to take part in the Congress or attend the functions. 


CoLtontaAL MepicaL Services.—West African 
Medical Staff: Mr. W. J. B. Carter, medical officer, Gold 
Coast, has retired, and Mr. W. H. W. Strachan, C.M.G., 
principal medical officer of Southern Nigeria, and Mr. S. W. 
Thompstone, C.M.G., principal medical officer of Northern 


Nigeria, retire on pension. Mr. W. H. Langley, C.M.G., 
principal medical officer of the Gold Coast, has been pro- 
moted principal medical officer of Southern Nigeria, and Mr. 
W. M. Woods has been selected for appointment as a medical 
officer in Southern Nigeria. Other Colonies and Protectorates: 
Dr. C. E. Anderson has been selected for appointment as 
female medical officer in charge of the Lady Havelock Hos- 
pital for Women and Children, Colombo, Ceylon, and Dr. 
R. P. Cockin, district medical officer, Nicosia, Cyprus, has 
been selected for appointment as resident surgeon of the 
Colony Hospital and bacteriologist, Grenada, West Indies. 


DoNATIONS AND BEquests.—Mrs. Lucas, wife of 
the late Mr. Henry Lucas, who was for many years chairman 
and treasurer of University College Hospital, has sent to the 
treasurer of that hospital £1000 on behalf of herself and 
children for the endowment of a bed in memory of her 
husband.— Under the will of the late Mr. Rolandi the sum of 
about £150,000 will be divided equally between the following 
hospitals :—Italian Hospital, French Hospital and Dis- 
pensary, German Hospital, Middlesex Hospital, University 
College Hospital, Cancer Hospital, Royal South London 
Ophthalmic Hospital, and Royal Asylum for the Deaf and 
Dumb at Margate.—Among other charitable legacies 
bequeathed by the late Mrs. Elizabeth A. Watson is the sum 
of £10,000 to the trustees of the Nottingham General 
Hospital to provide accommodation for as many in-patients 
in that hospital as the interest shall suffice for. The fund is 
to be kept distinct from the general funds of the hospital 
and is to be known as ‘‘ The Watson Bequest.” 











On Wednesday the Annual Conterence began 
at Caxton Hall of the National Association for the Pre- 
vention of Consumption, when Mr. John Burns, President of 
the Local Government Board, delivered an address on the 
work of the Board in this connexion. His Majesty the King 


sent to the conference from Holyrood Palace a sympathetic 
message. 





Parliamentary Gntelligence. 


NOTES ON CURRENT TOPICS. 
The National Insurance Bill. 

A HIGHLY interesting debate on the sanatorium treatment of tuber 
‘ulosis arose in the discussion in committee of the House of Commons 
of Clause 8 of the National Insurance Bill cn Wednesday, July 12th, 
The debate extended over four hours. Mr. AUSTEN CHAMBERLAIN 
started it by moving to omit the provision of Clause 8 that amongst the 
benefits conferred upon insured persons under the Act was “treat 
ment in sanatoria or other institutions when suffering from 
tuberculosis or such other diseases as the Local Government 
Board with the approval of the Treasury may appoint.” The con 
sideration which the right honourable gentleman submitted to the 
House was that the Bill wasa Bill for insurance against sickness, and 
that sanatorium treatment was not really the ordinary work of 
insurance against sickness. There were good grounds for the State 
treatment of the disease of tuberculosis, but the charges for sanatoriums 
were much more in keeping with the public charges already assumed 
by the State and the public authorities than with the insurance charges 
already included in the Bill. If tuberculosis were to be treated in this 
special way, why should not the equally terrible scourge of cancer 
receive similar treatment ” 

Mr. AUSTEN CHAMBERLAIN’S speech, which was that of a friendly 
critic of the Bill, gave rise to a _ succession of instructive 
utterances. Mr. Munro FerGuson declared that a national campaign 
against tuberculosis by the Government would not effect anything like 
the same good as the proposals of the Bill. Mr. Lona demanded that 
more research should be made into the causes and cure of the disease, 
and supported his demand from the report of, the Royal Commission on 
Tuberculosis. He asked the Chancellor of the Exchequer not to commit 
himself to the method of the Bill as a wholiy satisfactory method of 
combating the disease. Sufficient money had not been provided for 
research work, and vast expenditure on sanatoriums should not be under- 
taken until more knowledge existed that that kind of treatment was 
likely to be really effective. A speech by Dr. ADDISON later in the 
debate was warmly applauded in the House. As a medical man he 
spoke of the problems connected with the care and cure of tuberculous 
patients with knowledge and lucidity, and to this kind of speech the 
House of Commens always lends a willing ear. Dr. ADDISON’s view 
was that during the last few years, not only in this country but in 
others, a sufficient amount of very reliable data had been obtained 
which he thought would more than justify the Chancellor of the 
Exchequer in pursuing his undertaking with respect to sanatoriums, 
With regard to cancer, it was safe to say that medical men had 
no knowledge of the prevention of the disease, but there 
was a great deal of knowledge as to how to prevent tuberculosis. 
Dr. ADDISON pointed out the great calls which tuberculosis made 
on the funds of friendly societies. If the House wanted to protect 
the insurance fund and sick pay it should undertake the preventional 
treatment of tuberculosis, which caused a greater charge upon the funds 
than any other disease. The honourable Member went on to discuss at 
length the relation of sanatorium treatment to the infected persons, 
and the necessity of checking the disease in the home. ‘I am sure,” he 
said in conclusion, ‘‘it will be nothing less than a national calamity 
were this clause to be deleted from the Bill.” 

Dr. HIL.ieR, who followed Dr. Apprson, did not entirely share his 
conclusions. Dr. HILLIER said that for the State to provide sanatorium 
treatment merely for those insured under the Bill was neither states 
manlike nor wise. What about other members of the family who con- 
tracted phthisis, as they must inevitably do? They would continue to 
spread the disease. The sanatorium treatment, unless supplemented by 
other machinery, would be nothing less than a costly palliative and 
not a remedy. However, he welcomed the attempt on the part of the 
State to grapple with this great problem, even although he did not 
think the whole of the proposals were entirely well directed. 

Mr. Lioyp GEORGE, when he came to reply to the debate, spoke 
with confidence of his sanatorium proposals. ‘** From all the inquiries 
I have made,” he said almost in his opening sentence, ‘‘I think this 
experiment will be a success, and I am sure that its success will end in 
our extending the experiment a good deal further than we propose to 
do in this Bill.” The Chancellor of the Exchequer, however, admitted 
that the warning not to trust exclusively to sanatoriums in grappling 
with tuberculosis was very timely and valuable, as sanatoriums could not 
treat all the cases. The right honourable gentleman then addressed 
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himself to the question of the success of sanatoriums. He quoted 
statistics compiled at the Hearts of Oak Sanatorium and the Post Office 
Sanatorium, and also figures supplied to him by the German Imperial 
Insurance Office. These, he said, justified Parliament in proceeding 
with this great experiment. Every inquiry he had made showed that 
sanatorium treatment did give an increased chance for life to the 
man who was fighting for his life. Even although sanatorium 
treatment did not cure consumption, it certainly strengthened 
people in fighting against the disease. Mr. Luoyp GrorGe indicated 
that the Government did not intend to exciude other methods of 
treating tuberculosis. They would, he said, take full advantage 
of supplementing sanatoriums by other methods or of supplement- 
ing other methods by sanatoriums. The Chancellor of the Exchequer 
further replied to criticisms directed against the Government for 
refraining to deal with all sufferers from tuberculosis. The Bill only 
dealt with insured persons. The right honourable gentleman pointed 
out that a universal extension of the provisions of the Bill would lead 
to an expenditure of three and a half millions. However, he pointed 
out that as certain excess charges in the Bill were to be shared by the 
local authorities and the Treasury, the provision might very usefully be 
extended to sanatorium benefits as well. If that were carried out he 
had no doubtthe Health Committees and the approved societies would 
use the sanatoriums for curing the dependents of insured persons. It 
would then be open to the local authority to approach the Treasury with 
a view to increasing the accommodation. The Treasury would undertake 
half the expense and the local authority the other half. In conclusion, 
he warned the House not to overburden the scheme by attempting too 
much, 

Several interesting speeches were made after Mr. Ltoyp GrorGe 
resumed his seat. Dr. CuHappLeE spoke of the practical difficulties 
which had to be overcome in the treatment of tuberculous patients. 
He admitted the limitations of sanatoriums, but claimed that better re- 
sults in the care of tuberculosis had followed the erection of sanatoriums 
than any other treatment known to medical science. Dr. EsMonDE 
also showed the medical man’s intimate knowledge of the ravages of the 
disease amongst the industrial population. Members listened with deep 
attention to his description of the difficulty of inducing the workman 
stricken with tuberculosis to leave his home. He earnestly asked the 
Chancellor of the Exchequer to take into consideration the treatment 
of persons in their homes. He deprecated spending great sums of 
money at the present stage in the erection of large buildings. 

Mr. AUSTEN CHAMBERLAIN ultimately withdrew his amendment, 
remarking that the debate had been amply justified. He observed that 
he and his friends were quite sati-fied with Mr. Lroyp GrorGx’s 
statement that although the experiment of sanatoriums was a large one 
it was still to be regarded as only an experiment, and not only as an 
experiment but as one amongst several for combating and fighting 
tuberculosis. 

The debate was generally regarded by the House as most useful and 
instructive, but its length permits only its salient points to be touched 
upon. 


PARLIAMENTARY INTELLIGENCE. 





On Monday, July 17th, the House of Commons made further progress 
with the consideration of Clause 8, which sets out the benefits to which 
insured persons are entitled. The principal topic touched in the course 
of the discussion was the maternity benefit, which is 30s. The point 
that a married woinan, who was herself an insured person, would find 
herself insured twice over, was brought to the notice of the Govern- 
ment. The Chancellor of the Exchequer, who admitted that there was 
an unfairness in this arrangement, promised an amendment to transfer 
the maternity benetit to the husband's fund and to give the wife her 
30s. in the form of sick pay. This provision was subsequently embodied 
in the Bill. 

Before the House agreed to Clause 8 in its amended form on Tuesday 
afternoon Mr. AMERY put in a plea that the health campaign should be 
extended to the scourge of syphilis as well as to that of tuberculosis. 
The honourable Member in general terms indicated the effect of the 
former disease on the health of the nation and the danger to the 
community of its presence. The essential thing in dealing with 
syphilis was that the treatment should be cheap and accessible, and 
such that the victims of the disease should have confidence in, Mr. 
AMERY did not ask that the Chancellor of the Exchequer should 
set aside a large sum of money for dealing with the problem, 
but he suggested that the right honourable gentleman should 
contemplate a serious national campaign to deal with it. The line 
suggested was that institutions for treatment should be opened in 
certain districts in order to gain experience and to discover how 
sufferers from the disease could most effectively be treated. Mr. 
McKenna, the First Lord of the Admiralty, who is assisting Mr. 
Lioyp GEORGE in the conduct of the Bill, acknowledged the serious 
tone of Mr. AMERY's remarks. He pointed out that the phraseology of 
the clause gave the Local Government Board power to deal with 
‘‘other diseases” besides tuberculosis, and he had no doubt that the 
views of Mr. AMERY would receive the serious consideration of that 
department. Clause 8, which contains a good many amendments as 
the result of the deliberation in committee, was ultimately agreed to. 

On Wednesday the House of Commons continuee to deal with points 
concerning benefits and the machinery by which they are to be 
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administered, but the case of the medical profession was not reached, 
It will be considered on Clause 14, which may be reached next week. 
One of the features of the debates on the Bill has been the frequency of 
the demands to extend its limits and the successful resistance to some 
of them by the Chancellor of the Exchequer on the ground that they 
would conduce to instability of finance. 

National Insurance Bill Amendments. 

Several fresh amendments have been set down to Clause 14 of th 
National Insurance Bill with reference to the administration of medical 
benefits. 

Dr. ADDISON gives notice of one to the following effect: ‘‘ Subject to 
regulations by the Insurance Commissioners, it shall be lawful for any 
insured person, in lieu of recciving medical attendance and treatment 
under such arrangements as aforesaid, to enter into agreement with 
any duly qualified medical practitioner for medical attendance and 
treatment, and any approved society or Local Health Committee which 
would otherwise have been charged with the duty of administering his 
medical benefit shall contribute towards the cost of the medical 
attendance and treatment of such person under such agreement sums 
not exceeding in the aggregate the cost which the society or committee 
would otherwise have incurred in providing medical attendance and 
treatment for him.” 

Colonel HICKMAN proposes to insert in the clause the following pro- 
vision: ‘*‘ Where any medical man can prove to the satisfaction of the 
Insurance Commissioners that within ten years before the passing of 
this Act he has paid a sum of money for the goodwill of his practice, 
and that, not being a selected medical man under the provisions of this 
Act, he thereby loses not only the sum paid for the goodwil of his 
practice, but a great part of the practice itself, the Commissioners shall 
make such compensation as they may think fit.” 

Sir PHitip MaGnvs has given notice of his intention of moving 
an amendment in these terms: ‘‘ Provided that no insured person 
shall be entitled to medical benefit if his average income from all 
sources exceeds £2 a week, but in any such case he shall, in lieu of the 
medical benefit to which he would be otherwise entitled under this 
part of the Act, be entitled to receive a cash payment towards the 
expenses of medical treatment, the amount of such payment to be 
calculated in accordance with tables to be prepared by the Insurance 
Commissioners.” 

Somewhat different phraseology to accomplish a similar object is 
adopted by Mr. AMERY, who proposes that ‘‘no insured person shall be 
entitled to medical benefit if his average income from all sources in the 
calendar year preceding the date at which he became entitled to sick- 
ness benefit exceeded the sum of £100, but in any such case he shall, in 
lieu of the medical benefit to which he would otherwise be entitled 
under this part of this Act, be entitled to receive a cash payment 
towards the expenses of medical treatment, the amounts of such pay- 
ment to be in accordance with tables to be prepared by the Insurance 
Commissioners.” 

On Clause 15 (administration of sanatorium benefit) Mr. Davip 
Davies will bring forward an amendment that ‘‘ no person shall be 
entitled to treatment in a sanatorium unless the Local Health Com- 
mittee considers the case one suitable for sanatorium treatment, and 
admission to such treatment shall be conditional on the case having 
been previously notified to the public health authority or to such 
authority as the Insurance Commissioners may appoint.” 

Mr. Evetyn CECIL has given notice of the following amendment to 
Clause 14: ‘‘And any Health Committee may make arrangements with 
hospita!s for the reception of insured persons in the case of accidents or 
operations or such other serious causes as the practitioners may be 
unable or unwilling to treat in the patient’s house, or it may make 
grants Out of the medical benefit funds to any hospitals which have 
rendered such services.” 

Dr. HILLIER on the same clause will move that the medicines pro 
vided under the clause ‘‘shall be dispensed by a pharmaceutical 
chemist, or chemist and druggist, under the Pharmacy Acts, 1852 and 
1868, or by a certified assistant to an apothecary under the Apothecaries 
Act, 1815, or by persons who for seven years prior to the passing of this 
Act have been employed as dispensers to medical men.” 

Geneva Convention Bill. 

The Geneva Convention Bill, which has been read a second time in 
the House of Commons, is designed to give the effect of a statutory 
enactment to certain matters arising out of the Geneva Convention of 
1906. That Convention decided that measures should be taken to 
prevent the fraudulent use of the Red Cross flag and to limit the employ- 
ment of the badge to the Red Cross Society, which assisted the sick and 
wounded in time of war. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 12TH. 
Maternity Orders in London. 

Mr. Crooks asked the President of the Local Government Board 
whether he could obtain for the information of the Hou-e the number 
of maternity orders giving the right to free attendance by a medical 
man from the various hospitals maintained by voluntary contributions 
in London.—Mr. Burns replied. I understand that in 1909 5154 con- 
finements occurred in London in lying-in hospital-, and 24 875 in con- 
nexion with free hospital maternity charities at home, being a total 
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of 30,007. Assuming one birth to a confinement, this implies that 
about 25°4 per cent. of the total births in London were gratuitously 
attended in connexion with these charities. 

Mr. Crooks asked what was the number of maternity orders issued 
by the boards of guardians (1) in London, (2) in the provinces, and 
(3) in Wales, differentiating between institution and home attendance 
of the medical officer.—Mr. BuRNS answered: According to the latest 
returns 3125 cases were admitted to maternity wards of London work- 
houses and infirmaries duringthe year 1910. The number of midwifery 
orders given to district medical officers was 1266 and to midwifery nurses 
appointed by guardians 329. I am not able to give corresponding figures 
for the rest of the country. 


Medical Inspection of School Children. 

Mr. WepGwoop asked the President ef the Board of Education 
whether it was the practice of medical inspectors of school children 
to make recommendations on the medical card of each child as to 
treatment or care; and whether the inspectors of different authorities 
differed in practice on this point.—Mr. Runciman said in reply: In 
most cases the defect is referred to the parent in a special note. There 
are so many varieties of practice that it is impossible to deal with 
them in an oral answer. My honourable friend will find much 
information on this point in the latest report of the chief medical 
officer of the Board. 

Mr. WepG@woop: Can the right honourable gentleman say whether 
the schools under the London County Council are worse than those in 
the rest of the country ?—Mr. RUNCIMAN: Quite recently I have had to 
criticise the methods adopted by the London County Council, and I see 
there are considerable improvements in progress by that Council 
and the medical officers. 

Mr. WEpDGwoop asked whether the right honourable gentleman could 
say how many schools on the average were allotted to one London 
County Council medical inspector for inspection ; how many visits and 
how many hours a year on the average a medical inspector in the 
London area gave to each school; and how many children of each 
school he inspected individually at each visit.—-Mr. Runciman 
replied: So far as I can ascertain from the information at present at 
my disposal, I think the answer to the first part of the question is 9:2, 
but I cannot pretend to an accurate knowledge from month to month 
of the precise ways in which the various medical inspectors of local educa- 
tion authorities are employed. The actual number of visits per school 
and the number of hours spent in each school naturally vary with the 
number of children in average attendance. No general conclusions 
could properly be drawn from the averages suggested in the question, 
which are misleading unless account is taken of the varying sizes of 
the schools. The number of children inspected at each visit appears to 
be, in the case of the older children, about 20 to 25, and more in the 
case of infants. A visit extends over two and a half hours. 


National Insurance Topics. 

Mr. Hasttncs Duncan asked the Chancellor of the Exchequer 
whether Health Committees appointed under Clause 14 of the National 
Insurance Bill to administer medical benetit might include medical 
men practising homeopathy in their list of qualified medical practi- 
tioners.—Mr. Lioyp GeorGE replied: The answer is in the affirmative. 

Major HenDERSON asked whether, under the insurance scheme, in the 
event of an insured person becoming demented and detained in a public 
institution, the whole of his invalidity money would be paid to his 
dependents without deduction.—Mr. LLoyp GeorGE answered : In the 
circumstances described the disablement benefit would be paid to, or 
applied in whole or in part for the relief or maintenance of, the 
dependents of the insured person as the society or committee by which 
the benefit is administered think fit. No part would be payable to the 
institution, but the dependents would have no absolute right to the 
whole. 

THURSDAY, JULY 13TH. 


National Insurancé Topics. 

Mr. Gress asked the Chancellor of the Exchequer whether he would 
be willing favourably to consider an amendment to the National 
Insurance Bill providing for the compensation of such medical men as 
should be able to prove financial loss owing to the operation of the Act. 
—Mr. HopnovseE (on behalf of Mr. Lloyd George) replied: My right 
honourable friend anticipates that the operation of the National Health 
Insurance will cause financial gain rather than loss to medical men. 

Mr. PornTerR asked whether the right honourable gentleman had 
considered the case of the medical aid societies at work in various 
parts of the country, which engage, pay, and control a medical practi- 
tioner of their own, who preseribed for and attended the members of 
the society, using the medicines and drugs purchased by the society ; 
and whether they would be affected by the National Insurance Bill, and 
if so how, and if adversely what provision he intended to make to 
enable them to continue their work.—Mr. Hopnouse said in reply: A 
medical aid society which is prepared so to extend its operations as to 
administer all the benefits provided under the National Health 
Insurance can become an approved society. Under the proposals of the 
Bill a society which desires to confine its activities within the existing 
limits can readily make such arrangements with the approved societies 
through which its members are insured to enable it to continue to 
administer their medical benefit and to receive the funds available for 
that purpose out of their contributions. 


Medical Inspection of School Children. 

The House went into Committee of Supply on the Education vote. 

Mr. Runciman (President of the Board of Education), in the course of 
his statement, said that at the time when Parliament was discuss- 
ing a National Insurance Bill it was well to take into account that 
under the organisation of the local education authorities 6,000,000 
children were already subject to medical inspection. In the whole of 
the authoritative areas there were 322 medical officers who were carrying 
out this work. Last year no less than 2,000.000 children were examined 
by the school doctors. Of these no less than 10 per cent. were 
found to have defective vision. Some 3 to 5 per cent. bad defective 
hearing ; 8 per cent. had adenoids or enlarged tonsils; 1 per cent. had 
ringworm and 1 per cent.—in some cases rising to over 4 per cent.— 
were suffering from tuberculosis in a readily recognisable form. .1 per 
cent. were suffering from heart disease. From 20 to 40 percent. had 
extensive decay of the teeth These were facts which, when brought 
home to the local authorities, made them at once agree. even at the 
expense of their most economical ratepayers, to embark upon medical 





treatment. Inspection was of some good, but it did not go the whole 
way. If inspection was to yield practical results it must lead up to 
treatment in one form or another, either privately or organised by the 
local education authority. But if it was to be undertaken by the local 
education authority that could not be done under the statute 
until four points were fulfilled:—(1) Before treatment was under- 
taken the inspection must be satisfactorily organised ; (2) the treatment 
based on prevention schemes of treatment should be coédrdinated with 
the work of preventive medicine already conducted in the area and not 
organised apart from it; (3) the authority which was responsible for 
the inspection should also be responsible for the treatment; (4) before 
the authority undertakes this work all other means should be exhausted— 
that was to say, that the parent could not himself have the child treated 
by a private practitioner. But there was work which the private prac- 
titioner could not do and which was much better done by organisa- 
tion. Even such a common thing as ringworm yielded best to 
X ray treatment, and very few private practitioners had the 
necessary apparatus. Therefore he thought it was as well to have 
the school medical service organised in harmony with the public 
health service already in existence. The Board of Education pre- 
ferred the school medical officer to be the medical officer of health— 
an‘ he wasina very large number of cases—something like 250 out of 320. 
Another thing of great value was that if the school medical officer was 
not the same as the medical officer of health, he should at least be in 
close touch with the borough medical officer, for it was extremely 
desirable that the information collected by the school medical officer 
and by medical inspection should be passed on to the medical officer of 
health as quickly as possible. The reason of it was that the sanitary 
control of the schools was in the hands of the sanitary officer. 
Notification, disinfection, and sanitation of the home were in the 
hands of the sanitary authority. The right of entry into the 
house of the ailing child was an advantage possessed by the medical 
officer of health. All that meant that the medical officer of 
health was an essential officer in the economy of the school medical 
service. That was why the Board asked the local authorities to work 
in complete harmony with the existing public health authority. He 
took as an example tuberculosis. The first thing necessary to find out 
was the cause of tuberculosis and the source of the trouble. The 
medical officer of health had a record of the child’s birth and he knew 
something about the home environment and the tracing of the source 
of infection. The school medical officer detected the disease at the 
time, and then the child was dealt with by the local educa- 
tion authority, which body was responsible for the improvement 
of hygiene in the schools, for open-air schools, and other means for 
dealing with each case. Finally, it was the sanitary authority which 
disinfected the home and closed up the case. The same held good in 
regard to verminous cases, and it was equally true with regard to in- 
fectious diseases. The medical officer of health undertook the various 
medical duties. He linked up the home with many of the public 
services, and that was the reason why the Board of Education was 
taking the view that a conjunct arrangement must be worked on if 
medical inspection and treatment were to be at all effective. The 
charge made with regard to medical inspection was that it would be 
likely to lead to a decrease in the sense of responsibility of the parents. 
Quite the contrary had been the experience. The truth was that a 
great number of parents were reluctant to believe that anything was 
wrong with their children. It often came as a complete surprise to 
them to learn that there was. There was a minority of people who 
resented medica] treatment, but on the whole the vast majority were 
surprised when they heard of illness among their children, and they 
believed it to be their duty to make the care far better than before. A 
great many of the medical complaints were really the effect of defec- 
tive mothering. By giving a little assistance, guiaance, and hints to 
the motherand making her improve the home surroundings the health of 
the children was improved and the best use was made of medical in«pec- 
tion. The best way of dealing with a great many of these cases was to 
make the nursing better and to improve clean!iness, and that was the 
practical result of the institution of medical inspection. So far 
from decreasing the sense of responsibility, it opened the eyes 
of many parents to the necessity of better treatment for 
their children. He would not trouble the committee by tell- 
ing it the large number of local authorities who had made special 
arrangements for carrying out this Act. He would like to point out 
the number of school clinics which had been instituted in various parts 
of the country, and he desired to say that where board school clinics 
were started full advantage ought to be taken of the service already 
available. Special treatment, he would like to add, was now provided 
in many areas for feeble-minded and defective children and for 
children who were deaf or blind. 
Monpay, Juy 17Ta. 
Tuberculosis in the Navy. 

Mr. McKenna informed Mr. WorTHINGTON-Evans that there was no 
provision for the treatment in sanatoriums of men on the active list of 
the Royal Navy who were suffering from tuberculosis, and so far as 
was known no men on active service were treated in such sanatoriums 
in 1909. 

Tuberculosis in the Army. 

Mr. WorTHINGTON-Evans asked the Under Secretary of State for 
War whether he could state the number of men on active service who 
in the year 1909 were provided with treatment for tuberculosis in 
sanatoriums; whether there was now any provision made for treatment 
of men on active service in sanatoriums; and what, if any, deductions 
from pay were made when such treatment was given.—Colonel SEELY 
replied: No soldier while still serving with the colours is sent to a 
sanatorium, and therefore no question of a deduction for hospital 
stoppages arises on this account. As soon as a soldier is diagnosed 
to be suffering from tuberculosis steps are taken to invalid him 
from the service and his retention in a military hospital is only 
temporary until he is fit to travel. Notification is duly made to the 
medical officer of health of the place to which the man is to be sent on 
discharge; but I am informed that in nearly every case the regimental 
authorities take steps to secure the man’s reception in a sanatorium, 
the cost being in many cases provided by the officers of the regiment. 

National Insurance Topics. 

Mr. Cooper asked the Chancellur of the Exchequer whether, in the 
case of an insured person requiring and being ordered nourishing diet, 
such as milk, beef-tea, wine, &c., or simple appliances such as bandages 
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and trusses, arrangements would be made for their supply; and 
whether they would be a proper charge on the National Insurance 
Fund.—Mr. Hospuouse (on behalf of Mr. Luoyp GrorGe) replied: 
Simple appliances can be supplied as part of medical benefit, but 
articles of diet cannot. In this respect the National Health Insurance 
Scheme will conform to the ordinary practice of Friendly Societies. 

Mr. Sanpys asked how many representatives of the medical pro- 
fession were to be included amongst the Insurance Commissioners, on 
the Advisory Committee, and on the Local Health Committees respec- 
tively ; and whether it was intended under the National Insurance Bill 
to sanction the appointment of local medical committees with powers 
to act in conjunction with Local Health Committees for the purpose of 
making suitable arrangements in connexion with the administration of 
medical benefits—Mr. Hopnousre answered: The Insurance Com- 
missioners will be an executive, not a representative, body, but my 
right honourable friend intends that at least one of their number shall 
be amedical man. The medical profession will certainly be represented 
on the Advisory Committee, and the precise number of representatives 
cannot be settled until the members of the committee and the other 
classes of persons to be represented have been decided on. The Local 
Health Committee must, under the proposals of the Bill, include at least 
two qualified medical practitioners. 

Mr. H. Lawson asked whether rules would be made and issued, 
either by the Treasury or the Local Government Board, in regard to the 
division of medical practice as between doctors contracting under the 
National Insurance Bill in the same area in regard to the number of 
patients, especially those with chronic illness and in regard to the 
distance from the doctor's house for visiting purposes, in regard to 
night calls, having in view the present custom and scale of fees.— Mr. 
HoBHoUvusE said in reply : The answer is in the negative. 

Mr. Pointer asked whether duly qualified herbal practitioners 
would be allowed to practise under the terms of the National Insurance 
Bill in cases where the insured person preferred their services to those 
of the ordinary medical practitioner.—Mr. HosHousr answered : No 
practitioner who has one or other of the qualifications enumerated in 
— with the Medical Acts would be ruled out by the terms of the 
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Physiologie der Kérpersifte, Physiologie der Atmung. Price 
9. 


KaRGER, S., Berlin. 


Die Syphilis im Lichte der modernen Forschung, mit besonderer 
Beriicksichtigung ihres LHinflusses auf Geburtshilfe und 
Gynikologie. Von Dr Franz Weber, Assistent an der Kgl. Univ. 
Frauenklinik und Privatdozent fiir Geburtshilfe und Gynikologie 
an der Universitit in Miinchen. Price M.4. 


Die Perorale Intubation. Ein Leitfaden zur Erlernung und 
Ausfitihrung der Methode mit reicher Kasuistik. Von Dr. Franz 
Kuhn, Elisabeth-Krankenhaus in Kassel. Mit einem Vorwort 
von Geh. Rat Prof. Dr. O. Hildebrand, Direktor der chirurg. 
Klinik in der Kgl. Charité in Berlin. Price M.5. 


Leitfaden der Akustik fiir Ohrenirzte. Von Dr. M. Th. Edelmann, 
Prof. h.c. der Kgl. techn. Hochschule Miinchen. Price M.4. 


Ueber Wernickes Einfluss auf die klinische Psychiatrie. Von. Prof. 
Dr. H. Liepmann, Privatdozent an der Universitat, Oberarzt an 
der Irrenanstalt Dalldorf der Stadt Berlin. Price M.1. 


MARHOLD, CaRL, Verlagsbuchhandlung, Halle a.S. 


Die Bedeutung der Vererbungslehre fiir die Augenheilkunde 
Riickblicke und Ausblicke. Von Prof. A. Peters in Rostock. 
Price M.1. 


SHAW AND Sons, Fetter-lane, Fleet-street, London, E.C. 


The Mechanism of the Heart Beat, with Especial Reference to its 
Clinical Pathology. By Thomas Lewis, M.D., M.R.C.P.. D.Sc. ; 
Lecturer in Cardiac Pathology, University College Hospital 
Medical School. Price 16s. 6d. 


SIMPKIN, MARSHALL AND Co., LimiTED, London. (HANNA AND NEALE, 
Dublin.) 

Incompatibility and Some of its Lessons. By Walter G. Smith, 
M.D., King’s Professor of Materia Medica and Pharmacy, School 
of Physic, T.C.D.; Physician to Sir P. Duns Hospital; Ex- 
President, R.C.P.I. Second edition. Priee ls. net. 


URBAN UND SCHWARZENBERG, Berlin und Wien. 


Lehrbuch klinischer Untersuchungsmethoden. Fiir Studierende 
und Aerzte. Von Dr. med. Theodor Brugsch, Universitits 
professor, Assistent der II. Mediz. Université's- Klinik in Berlin, 
und Dr. med. Alfr. Schittenhelm, a.o. Professor der Klinischen 
Propideutik und Geschichte der Medizin in Erlangen. Zweite 
erweiterte Auflage. Price, paper, M.15; bound, M.17. 





Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Burnet, James, M.D. Edin., M.R.C.P. Edin., has been appointed 
Examiner in Materia Medica to the University of Aberdeen. 

Crape, R. L., M.B., B.S. Lond., has been appointed Obstetric 
Assistant to University College Hospital. 

Curry, A., L.R.C.P.&S.Irel., has been appointed Anzsthetist at 
the Hospital for Women and Children, Leeds. 

Dawnay, A. H. Payan, F.R.C.S. Eng., has been appointed Ophthalmic 
Surgeon to Out-patients at the Great Northern Central Hospital. 

Fox, S. .C. Gunpry, M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior Medical Officer at Perak, Federated Malay States Medical 
Service. 

GitFILtan, S. J., M.B., C.M. Edin., has been appointed Medical 
Superintendent of Colney Hatch Asylum. 

Hart, W. S., M.B., Ch.B., has been appointed Anesthetist at the 
Hospital for Women and Children, Leeds. 

Kiscu, Harotp A., M.B., B.S. Lond., F.R.C.S.Eng., has been ap- 
pointed Assistant Surgeon to the Royal Ear Hospital. 

Moore, F. Craven, M.D. Vict., F.R.C.P.Lond., has been appointed 
Honorary Assistant Physician to the Manchester Royal Infirmary. 

OpELL, W1Lt1aM, M.D. Durh., F.R.C.S. Eng., has been appointed 
Honorary Consulting Physician to the Western Hospital for Con- 
sumption, Torquay. 

Pavt, J. E., M.D. Lond., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Physician to the Western Hospital, Torquay. 

Rar, C. G., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Medical Officer of the Southern Division of the Wick Parish 
Council. 

Rayner, H. H., M.B., B.Ch. Vict., F.R.C.S. Eng., has been appointed 
Honorary Assistant Surgeon to the Manchester Royal infirmary. 
Sancruary, T., M.D. Edin., has been appointed Medical Officer of 

Health for the Duffield Rural Sanitary District. 

SuHanp, G. Ernest, M.B., B.S. Aberd., has been appointed Senior 
Medical Officer at the City Asylum, Birmingham. 

Sixes, A. W., M.D. Lond., F.R.C.S. Eng., M.R.C.P. Lond., has been 
appointed a Half-time Assistant Medical Officer in the Education 





Department of the London County Council. 
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Tasker, H. L., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

WALSHE, F. R., M.B., B.S. Lond., has been appointed House 
Surgeon at University College Hospital. 





Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABERDEEN, KINGSEAT ASYLUM. 
£120, with board, &c 

BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Sur- 
geon. Salary £100 per annum, with board, washing, and lodging. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiraL, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

BIRMINGHAM AND MIDLAND EYE HospiraL.—Junior House Surgeon. 
Salary £70 per annum, with board and residence. Also Locum 
Tenens to act as Junior House Surgeon. Salary 3 guineas weekly, 
with board and lodging. 

BIRMINGHAM City ASYLUM.—Junior Assistant Medical Officer. 
£150 per annum, with board, apartments, and laundry. 
BopMrn, CORNWALL CounTy ASYLUM.—Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with rooms, rations, laundry, 

and attendance. 

BripGwaTeR Hosprrat —House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and washing. 

BRIGHTON, Royat Sussex County Hospirat.—House Physician, un- 
married. Salary £80 per annum, with apartments, board, and 
laundrv. 

Burney, Vicrorta HospitaL.—Junior House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
washing. 

Buxton, DERBYSHIRE, DEVONSHIRE 
Surgeon for six months, 
board, and laundry. 

CAMBERWELL, GORDON-ROAD 
Medica! Officer. 
and washing. 

CENTRAL LonpON OPHTHALMIC HospITaL, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

CuetseA HospiraL FOR WOoMEN, 
Assistant for three months. 

CHESTERFIELD AND NORTH DERBYSHIRE HospiItaL.— House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

CoLcHESTER, Essex Country Hospitat.—House Physician. 
£80 per annum, with board, residence, and washing. 

CoveNTRY AND WARWICKSHIRE HospitaL.—Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

DEVONPORT, ROYAL ALBERT HosPiITaL.—Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Duprey, Guest HosprraL.—Assistant House Surgeon for six months. 
Salary £75 per annum, with residence, board, and washing. 

DUMFRIES, CRICHTON RoyaL INSTITUTION,—Pathologist and Clinical 
Pathologist. Salary £250 per annum, with quarters, board, and 
laundry. 

ENNISKILLEN, FERMANAGH County HospiTaL.—House Surgeon. Salary 
£72 per annum. 

Frencu Hospirat, 172, Shaftesbury-avenue, W.C.—Second Resident 
Medical Officer, unmarried. Salary £50 per annum, with board 
and laundry. 

FULHAM ANTITUBERCULOSIS DISPENSARY.—Medical Officer. 

250. 


Assistant Medical Officer. Salary 


Salary 


i HospiTaL.—Assistant House 
Salary £70 per annum, with apartments, 


WoRKHOUSE, Peckham.—Assistant 
Salary £120 per annum, with apartments, board, 


Fulham-road, S.W.—Clinical 


Salary 


Salary 


GuILpFoRD, Royat Surrey County HospiraL.—Assistant House 
Surgeon. Salary £75 per annum, with board, residence, and 
laundry. 

HEMEL HEMPSTEAD, 
Medical Officer. 
washing. 

HosPiTal FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

KINGUSSIE, SCOTLAND, GRAMPIAN SANATORIUM FOR TUBERCULOSIS.— 
Resident Physician. Salary £100 per annum. 

Lonpon, SaniraRy InspecTors’ EXaMINATION BoarRD.—Four Exa- 
miners. 

MACCLESFIELD, CHESHIRE COUNTY ASYLUM, Parkside.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, and laundry. 

MILLER GENERAL HospriTaL FOR SourH-East Lonpon, Greenwich- 
road, S.E.—Honorary Physician. Also Pathologist and Registrar. 
Salary £75 per annum. 

METROPOLITAN HospiTaL, Kingsland-road, 
Surgeon for six months. 
board and washing. 

NEWCASTLE-UPON-TYNE, UNIVERSITY OF DURHAM 
MeDICINE.— Demonstrator of Anatomy. 

NorwicH, NORFOLK AND NoRWICH HospiTaL.—House Surgeon, un- 
married. Salary £80 per annum, with board, lodging, and washing. 

NorrinGHaM GENERAL DispensaRy.—Assistant Resident Surgeon, un- 
married. Salary £160 per annum, with apartments, attend- 
ance, &c. 

NorrrinGHaM WorK#OUSF INFIRMARY.—Resident Assistant Medical 
Officer, unmarried. Salary £130 per annum, with apartments, 
board, washing, and attendance. 

PRINCE OF WALES'S GENERAL Hospital, Tottenham, N.—Junior House 
Physician. Salary £50 per annum, with residence, board, and 
laundry. 

QUEEN’s HosPITAL FOR CHILDREN, Hackney-road, Bethnal Green, N.E. 
—House Surgeon and Two House Physicians, all for six months. 
Salary in each case at rate of £80 per annum, with board, resi- 
dence, and washing. 


Herts, West Herts Hospirat.—Resident 
Salary £100 per annum, with rooms, board, and 


N.E.—Assistant House 
Salary at rate of £40 per annum, with 


COLLEGE OF 





ROTHERHAM HospITaL aND DISPENSARY.—Assistant House Surgeon 
Salary £80 per annum, with board, lodging, and washing. 

RoyaL Ear HospiraL, Dean-street, Soho, W.—Assistant Surgeon. 

ST. Pancras INFIRMARY (SOUTH) AND WoRKHOUSE.—Assistant Medical! 
Superintendent and Assistant Medical Officer. Salary at rate ot 
£135 per annum. 

SHEFFIFLD RoyaL HosprraL.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £60 each per annum, with 
board, lodging, and washing. 

SouTHamMpTon, RoyaL Sourn Hants anpD SourHamMPToN HospIrat. 
Junior House Surgeon for six months. Salary £60 per annum, with 
rooms, board, and washing. 

SWANSEA GENERAL aND Eye Hospirat.—House Physician for six 
months. Salary £75 per annum, with board, washing, and 
attendance. 

TAUNTON, SOMERSET AND BaTH ASYLUM, Cotford.—Assistant Medica! 
Officer, unmarried. Salary £140 per annum, with apartments, 

: board, laundry, &c. 

TAUNTON AND SOMERSET HospitTat, Taunton.— Resident Assistant House 
Surgeon for six months. Salary at rate of £70 per annum, with 
board, lodging, and laundry. 

THROAT Hospira., Golden square, W.—Surgical Registrar. 

Vicrorta HospiraL FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician and House Surgeon, each for six months. Salary £40, 
with board, lodging, and laundry. Also Anesthetist. Salary 
£37 16s. per annnm. ; 

WALTHAMSTOW, LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S 
AND GENERAL HospiTaL.—Resident House Surgeon. Salary £100 
per annum, with board, rooms, and washing. 

WARRINGTON INFIRMARY AND DispENsARY.—Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and laundry. 

West Ham anp Eastern GENERAL Hospital, Stratford, E.—Junior 
House Physician. Salary £75 per annum. 

West Ham Unton Workuwovuse, Union-road, Leytonstone, N.E. 
First Assistant Residemt Medical Officer. Salary £150 per annum, 
with usual allowances. 

West HarTLFPpooL, CAMERON HosprraL.—House Surgeon, unmarried 
Salary £100 per annum, with board, rooms, and washing. 

WESTMINSTER GENERAL DispENSARY. —Kesident Medical Officer., Salary 
£120 per annum, with rooms, attendance, &c. 

WESTMINSTER HospiTaL.—Assistant House Surgeon for two months 
Board provided. 

Wiypsor, King Epwarp VII. HosprraLt.—House Surgeon, unmarried. 
Salary £110 per annum, with residence, board, laundry, and 
attendance. ‘ 

WorckEsTER County anp City AsyLuM, Powick.—Third Assistant 
Medical Officer, unmarried. Salary £140 per annum and all found. 

WOLVERHAMPTON AND MIpLanp Counties Eye INFIRMARY.— House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprtTaL.—House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. ‘ 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Act at Glastonbury, in the county of Somerset. 











Hirths, Marriages, and Deaths. 


BIRTHS. 
Cappy.—On June 25th, the wife of Adrian Caddy, M.D., F.R.C.S., of 


Harington-street, Calcutta, of a daughter. 

SEaRLE.—On July 8th, at Bridge-street, Cambridge, the wife of C. F. 
Searle, M.B., of a son. 

Sprirra.—On July 13th, at Bolton-street, Mayfair, the wife of Harold 
Spitta, M.D., of a daughter. 


MARRIAGES. 


CornisH—Lioyp.—On July 13th, at St. Ann’s Church, Kew Green, 
Charles Vivian Cornish, F.R.C.S. Edin., to Ethel Saunderson, 
younger daughter of the Rev. Frederick Charles Llovd. 

JORDAN—BRUMLEU.—On July 12th, at Holy Trinity Church, Sidcup, 
bv the Rev. J. Foster Lepine, Alfred Charles Jordan, M.D., of 14. 
Weymouth-street, W.. third son of the late Albert Jordan, of 
Bowden, Cheshire, to Christina, third daughter of the late Charles 
Brumleu, of Mossbank, Sidcup. 

Mussen—OaksHoTT.—On July 12th, at St. Peter's, Rock Ferry, Arthur 
Augustus Mussen, M.D., to Norah Elsie, youngest daughter of the 
late Thomas William Oakshott, J.P., and Mrs. Oakshott, Derby 
House. Rock Ferry. 

OaKLEY—BROMLEY.—On July 12th, 1911, at Great Nest Church, Salop, 
by the Vicar, the Rev. F. J. Stanley, George Gardner Oakley, 
M.R.C.S. Eng., L.R.C.P. Lond., eldest son of Dr. J. Oakley, J.P.. 
Holly House Halifax, to Mary Gardner Bromley, second daughter of 
Richard Bromley, Esq., Felton Butler, near Shrewsbury. ‘ At 
Home,” Holly House, Halifax, Sept. 5th, 6th, and 7th. 

Ripout—Hooprr.—On July 11th, at St. Jude’s, Southsea, Charles 
Archibald Scott Ridout, M.S., M.B. Lond., F.R.C.S. Eng., to Gladys 
Mary, eldest daughter of the late Henry Lawrence Hooper and Mrs 
Tyson, of Spencer-road, Southsea. 

Watkins—Crow.—On July llth, at Croydon, Frank A. Watkins, 
M.R.C.S., L.R.C.P., L.S.A., of Merton Lodge, Denmark Hill, to 
Clara Elizabeth Crow, younger daughter of W. M. Crow, of 
Croydon. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 


to Correspondents. 


‘“BENIGHTED ITALY.” 


Ir used to be a proud distinction of the profession that its members 


might be summoned by duty to the lowest haunts of vice and crime 
and their persons be secure from aggression or violence, where no 
other intruder, not even the clergyman, could enter an appearance 
without danger, except when accompanied by an imposing police 
force. Now, it seems, in the ‘* Third Italy,” which has lately been 
celebrating its ‘‘new departure” on the line of progress, this 
distinction no longer holds good. A _ well-informed correspon- 
dent writes: ‘‘ From the Alps to Etna, from the Venetian territory 
to Palermo, the populace in town or country has risen in 
revolt against the divisional practitioners or sanitary officers 
when in the very act of protecting them from epidemic disease, 
causing them to run for their lives and thereafter to find that 
their houses had been set fire to and their families threatened 
with extinction in the flames. Barely six miles from Palermo, the 
seat of a university, a cathedral city, and a great entrepdt of traffic 
and tourist resort, the population of Belmonte Mezzagno assembled 
en masse on the night of July 10th before the towa-hall, where the 
syndic, the town council, the departmental practitioner, Dr. Genova, 
and other functionaries of the commune had met to take opportune 
measures for the public health, threatened, inter alia, by cholera. 
A storm of hooting and hostile cries brought the prefectoral commis- 
sioner to the balcony, where he vainly tried to appease the infuriated 
mob. His words were drowned in a volley of invectives, closely 
followed by a shower of stones, which made havoc of the windows of 
the town-hall. The syndic and others of the councillors effected 
their retreat through a back door, while the town clerk was seeing to 
the closure of every point of access. By this time the assailants had 
taken to their revolvers, while others of them were using logs of 
wood as battering-rams against the main entrance. The besieged 
party (for such they now were) put out the lights, but the fusillade of 
stones and pistol-shots continued and forced them speedily to seek 
such shelter as they could in the corners of the several rooms. Mean- 
while the brigadier of carabineers with a few linesmen succeeded 
in occupying the immediate front of the building, but the mob, 
which had added to its numbers, maintained its steady fire of pro- 
jectiles, making the position of the besieged every moment more 
critical. Fortunately the town clerk bethought him of a door to the 
back which had been closed up with plaster, and he and the others by 
dint of their penknives got down to the door-handle, which by good 
luck they turned and so effected their escape to the open country. The 
mob on ascertaining this became still more infuriated and renewed 
their efforts to force the main entrance, shouting ‘ Morte al medico! 
Morte al commissario!’ (‘Death to the doctor! Death to the com- 
missioner!’). Having got inside the building they burst through 
the door improvised by the besieged and gave chase, but without 
overtaking the fugitives. They then marched to Dr. Genova’s private 
residence, broke into it, sacked it, and flung the fragments of furni- 
ture into the street. They finally set fire to it and put the neighbour- 
ing houses in imminent danger of being involved in the conflagration. 
The brigadier with his handful of soldiers could no longer protect the 
town hall which the mob now proceeded to set on fire, with the 
result that the municipal registers were all destroyed. Only the 
arrival of a strong contingent of carabineers succeeded in quelling the 
riot and arresting the ring-leaders and some of their abettors.” A 
similar uprising, equally inspired by superstitious dread of hygienic 
precautions and the institution of a lazzaretto, is reported from 
Venice, doubtless to be followed by others. Surely ‘‘ the schoolmaster 
abroad” has been very far afield, and the priestly confraternities 
culpably negligent of their duty as mediators, when such scenes are 
witnessed in a country whose Past has figured so honourably in the 
advancement of medicine. 


A MYSTERIOUS BURNING FATALITY. 


AN inquest was held recently at Marlborough upon the body of a little 


girl, 6 years of age, who was burned to death owing to her clothes 
catching fire in the street, there being no evidence obtainable to 
account for their ignition. The child was standing in the High 
street, when suddenly she was seen to be enveloped in flames, and 
a lady, who suffered some injury by her prompt and plucky 
effort to save her, succeeded in extinguishing the flames, but not 
before the child had been severely burnt. It was thought that a 
motor-car which had just passed near her had set her on fire, and to 
enable the possibility of such a thing to be tested the coroner 
rather ingeniously caused a reconstruction of the scene to take 
place before the jury and himself on the actual spot, and 
with the witnesses of the occurrence present in the places that they 
had occupied. The car suspected was backed out of the garage by its 
driver just as it had been on the day cf the burning with a piece of 





flannelette saturated in petrol placed near the exhaust pipe, from 
which it had been suggested that a spark might have escaped. 
The test took place and nothing occurred. The flannelette did not 
catch fire, and expert evidence was given in confirmation of this 
negative result, when the inquest was resumed in more normal 
fashion, to the effect that no spark could be emitted from the ex- 
haust when the engine was running and that it had never occurred 
to anyone before the case in question that anything could catch 
fire from the exhaust. The jury returned an open verdict and the 
mannerin which the poor little girl lost her life remains for the 
present unexplained. It is of course possible to conjecture that she 
was playing with matches before the car passed her or that some 
careless smoker had thrown a lighted match upon or near her clothes, 
which consisted apparently to some extent of flannelette. That they 
should become fiercely alight before they were noticed is a curious 
circumstance, and it was hardly to be expected that responsibility 
would be brought home to the motor-car. With every variety of 
inflammable material, constantly brought close in the streets of 
towns to every ‘part of motor-cars of all classes, such an occurrence 
could hardly remain unique if it were possible for it to happen in 
anything like the manner suggested 


THE NECESSITOUS LADIES’ HOLIDAY FUND. 
To the Editor of THe Lancer, 

S1r,—You were good enough on previous occasions to allow me space 
in your valuable paper to appeal for contributions to provide holidays 
by the sea- or country-side for necessitous ladies. Through the 
generosity of your readers I was enabled to bring rest and refreshment 
to many. I appeal again for help to send away governesses, type- 
writers, hospital nurses, secretaries, musicians, actresses, and ladies 
engaged in other professions who, unable to provide holidays for them- 
selves and without the possibility of earning money in the summer 
months, are left behind in London exposed to the sufferings attendant 
on poverty. 

In this happy Coronation year I plead for those too proud to plead 
for themselves, for the overworked and unfortunate, and more 
especially for those broken down in health. 

All contributions sent to me to appended address will be gratefully 
distributed. i am, Sir, yours faithfully, 

48, Upper Berkeley-street, London, W. , ConsTaANCE BEERBOHM. 


DEATH FROM ANTHRAX IN A LABORATORY. 

AT an inquest held recently at St. Pancras on the body of Henry 
Stephen Thurston, laboratory attendant at University College 
Hospital, it was proved that the deceased had died from anthrax 
poisoning. He had developed a boil on the side of his neck which 
had been removed after microscopical examination of matter 
obtained from it had shown that it was due to anthrax. After the 
operation he had progressed so favourably as to appear out of danger, 
but arise of temperature followed and he died several days after the 
operation. The actual source of infection was obscure. Dr. Francis 
Thiele, lecturer on bacteriology at the hospital, stated that experi- 
mentsin connexion with anthrax had been conducted in the labora- 
tory, and explained to the jury the possibility of a tube having been 
left out in error, in which case it might have been handled by the 
deceased. If this happened the tube might have been in a condi- 
tion to require sterilisation outside, and it would, in fact, have been 
sterilised if the attendant had reported having found it. As he had 
suffered from toothache he might have touched his face and neck and 
infected the latter through a scratch. The jury returned a verdict of 
‘* Death by misadventure.” 


HOME SUMMER RESORTS. 

Many people are now turning their attention to the absorbing 
question where to spend their holidays. The attractions of Cardiff 
as a summer resort are put forth, ‘‘ with the approval of the corpora- 
tion,” in an illustrated pamphlet by Mr. B. J. Austin Jenkins, B.A., 
published by the Health Resorts Association under the title “ Cardiff, 
including Penarth and Barry.” The same association also puts forth 
an illustrated handbook on Llandrindod Wells, edited for the urban 
district council by its clerk, Mr. D. C. Davies. This pamphlet deals 
with the amusements and recreations, the muriated, sulphur, and 
chalybeate springs of Llandrindod, and with other information of in- 
terest to the prospective traveller. The medical officer of health 
informs us that infectious diseases are practically unknown 
there. Also, we have received from the same association an 
illustrated handbook to ‘Deal.” All these ‘pamphlets can be 
obtained free on application to the Health Resorts Association, 
29, John-street, Bedford-row, London. For those in search of real 
quiet for rest and recuperation, especially for convalescents, it would 
be hard to find, perhaps, a more peaceful spot than St. Margaret's 
Bay, between Deal and Dover, of which Mr. J. Harris Stone, M.A., 
writes entertainingly and well in his pamphlet, ‘‘The Piccadilly of 
the Sea.” It is a curious little settlement on the beach of St. 
Margaret's Bay, sheltered from the cold winds by high chalk cliffs. 
It thus possesses much of the delightful and equable climate of the 
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Canaries ; and in winter, while those at the top of the cliff are 
shivering in theicy blasts or shrinking in the snow, the dwellers at 
its foot, it issaid, bask in the sun incomparative warmth and comfort 
without need of extra clothing. Here, within a few feet of 
the sea, are to be found rose gardens the products of which 
have taken the gold medal at the Kent Horticultural Society. 
Here is no rush of train, no hooting of motor, no great throng 
of people. Those who are seen there have business or residence 
there. Yet the ceaseless passing and repassing of ships in the 
** Piccadilly of the Sea” dispels all dulness. Mr. Stone’s little book can 
be had for 6d. from the Central Publishing Co., 358, Strand, W.C. 
‘‘On the East Coast” is the title of yet another attractive booklet, 
compiled by Percy Lindley for the Great Eastern Railway Company. 
It is an_entertainingly ‘written guide-book to the principal seaside 
resorts of the Essex, Suffolk, and Norfolk coasts. Besides many 
vignette engravings it contains several railway maps showing how to 
get from point to point, and 14 page illustrations in colours. The 
descriptive notices of the various places contain information as to 
walks, drives, hotels, boarding-houses, and house agents. A list of the 
Eastern Counties’ golf links and of the principal fishing and yachting 
points in Norfolk is appended. The pamphlet can be obtained gratis 
on application to the Superintendent of the Great Eastern Railway, 
Liverpool-street Station. 


CHOLERA IN MADEIRA. 

In a report on the affairs of Madeira for the year 1910 Captain James 
Boyle, British Consul, states that a severe epidemic of cholera broke 
out in November and practically paralysed trade and shipping. There 
can be no doubt (he writes) that as early as September—and some say 
before that—suspicious cases occurred, but it was not till nearly the 
end of November that the port was closed and the disease announced 
as cholera. The difficulties of medical men and others in fighting 
this epidemic were enormously increased and their actions much 
hampered by the ignorant peasantry, who really believed that the 
medical authorities were killing patients on purpose, and further 
that the various water-courses (levadas) were being poisoned by 
those interested in politics. There were two peculiar features 
in the epidemic. The first was the many cases and deaths 
among women and children, and the second was the exemption from 
the disease of the richer classes. This clearly points to insanitary 
arrangements in the poorer quarters. It is the general belief that 
bad water and defective drainage, &c., were the main causes, as all 
or most of the cases at first occurred at Funchal and its environs. 
The efforts of medical men and authorities in combating the epidemic 
were most praiseworthy, but as long as solation in the first place is 
not strictly adhered to and insisted on, these diseases must spread, 
in spite of precautions such as the use of disinfectants, boiled 
drinking water, &c. According to official statistics, the number of 
eases during the epidemic was 1769 and of deaths 556. The 
population of Madeira is, roughly speaking, 150,000. It may be 
interesting to recall the epidemic of cholera in Madeira in 1856. It 
began in July and ended on Dec. 3lst, and the deaths in the whole 
island (then having a population of 105,856) numbered 7041, showing a 
mortality of 6°7 percent. It is most sincerely to be hoped that the 
authorities will now take in hand the long-talked-of scheme for a 
proper water-supply and a modern system of drainage for Funchal. 
This is important, not only for the inhabitants, but for the numerous 
visitors who flock to the island annually. Another severe epidemic 
is certainly possible with the water-supply in its present condition 
and the obsolete sanitary arrangements. If this unfortunately 
should happen it would have the effect of frightening away visitors 
and others perhaps for many years, and would cost the island far 
more in the long run than the public works which are so urgently 
needed. 


FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

THe Rev. Canon Scott Holland has sent us a plea on behalf of the 
Factory Girls’ Country Holiday Fund, the good work of which we 
have frequently extolled. Although the means for improving the 
health of the workers may be a matter for discussion, the need for 
improving the physical well-being of those who labour in our work- 
shops and factories is thoroughly recognised, and it should be 
remembered that the class for which this fund provides a brief 
holiday in the country once a year furnishes the mothers of a large 
section of the population. The fund deserves wide support. Sub- 
scriptions and donations may be sent to the honorary treasurer, 
Mr. H. Rendell, 51, Gordon-square, London, W.C., and the Rev. Edward 
Canney, Chairman, St. Peter's Rectory, Saffron-hill, London, B.C. 


SALVARSAN. 

Messrs. Meister, Lucius and Briining of 51, St. Mary Axe, have issued a 
pamphlet on ‘*606,” which they will supply without charge to any 
medical man applying foracopy. It gives an account of the mode of 
preparation of salvarsan and of its administration, and it prints 
reports ‘from numerous physicians who have usedit. Not the least 
valuable part fof the pamphlet is a copious bibliography occupying 
nearly 50 pages, 
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Oxygen.—It is quite usual for both names to appear on both plates in 
such circumstances. 


CoMMUNICATIONS not noticed in our present issue wil! receive attention 


in our next. 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 


have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions areannounced 
for July and August, 1911:— 


April-October.—Rome Exhibition (United Italy’s Jubilee). 
»» 29th-Oct. 26th (Turin).—International Exhibition. 

May 3rd-Oct. 3lst (Glasgow).—Scottish Exhibition. 

» 6th-Oct. 31st (Dresden).—International Hygiene Exhibition 
(British Section opens June 14th). 

+ 12th-Oct. 3lst (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (Profits to King Hdward VII. 
Hospital Fund.) 

»  18th-October 3lst (London, Shepherd’s Bush).—Coronation 
Exhibition. 

+» 19th-Oct. 31st (London).—Earl’s Court Exhibition. 

June lst-August 3lst (Squirrels Heath, Romford).—Town Planning 

and Modern House and Cottage Exhibition. 

July 24th-27th (Portsmouth).—British Pharmaceutical Conference. 
24th-28th (London).—Second International Congress of Urology. 
24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 
24th-August 2nd (Belfast).—Health Exhibition in connexion 

with above Congress. . 
25th-28th (Birmingham).—-British Medical Association, Seventy- 
ninth Annual Meeting. 
26th (Rouen).—French National Dental Congress. 
+» 26th-29th (London).—Universal Races Congress. 
July 3lst—Aug. 4th (Paris).—Second French Congress of Stomatology. 
» Jlst-August 5th (Dijon).—Congress of the French Association 
for the Advancement of Sciences. 

August Ist-6th (Amiens).—Twenty-first French Congress of Alienists 

and Neurologists. 

3rd-5th (London).—British Dental 
Meeting. 

12th-18th (Brussels).—First International Congress on Child 
Study. 

12th-30th.—HE.M.I. (Enseignement Médico-mutuel Inter- 
national) Tour in Scandinavia. 

15th-21st (Dublin).—Royal Institute of Public Health. 

2lst-23rd (Larvik).—Fourteenth Norwegian Physicians’ 
Congress. 

28th-Sept. 11th (South-East of France).—Eleventh ‘* Voyage 
d’Etudes Médicales.” 

30th-Sept. 2nd (Berlin).—Third International Laryngo- 
Rhinological Congress. 

30th-Sept. 6th (Portsmouth).—British Association. 

3lst and Sept. lst (Vancouver).—Thirteenth Annual Meeting 
of the British Columbia Medical Association. 


Association, Annual 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
r Ww. 


Monpay.—10 a.m., Dr. Simson: Diseases of Women. 2 P.m., Medical 


and Surgical Clinics. X Rays. 
Dunn: Diseases of the Eye. 

Turspay.—10 a.M., Dr. Robinson: Gynecological Operations. 
2 p.M., Medical and Surgical Clinics. Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Har. 2.30 p.m., Dr. 
Abraham : Diseases of the Skin. 

WeEpDNEsDAY.—10 a.mM., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Kye. 2.30 p.M., Dr. Simson: Diseases of 
Women. 

TuuRsDAY.—2 P.M., Medical and Surgical Clinics, X Rays. 
tions. 2.30p.m., Mr. Dunn: Diseases of the Bye. 

Fripay.—10 a.m., Dr. Robinson : Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Kar. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

Sarurpay.—10 a.m., Dr. Saunders: Diseases of Children. 
Davis: Operations of the Throat, Nose, and Har. Mr. 
Harman: Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics, X Rays. Operations. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn“ 
road, W.C. 


Operations. 2.30 p.M., Mr. 


Opera- 


Dr. 
B. 


TuEspay.—3.45 p.m., Lecture :—Dr. Kingsford: Anesthetics. 
Fripay.—3.45 p.M., Lecture :—Mr, H. James: Mouth and Teeth. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 

MORDAY | (atth. —London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
3.30 p.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
tiiadieeex oa 30 p.M.), Westminster (2 P.M.), Chelsea (2 pP.M.), 
Samaritan (Gynecological, by 1 egg! 2 p.M.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
London Throat (9.30 4.m.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
Children. Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 

London Throat and Ear (Minor 9 a.m., Major 2 P.M.). 


TUESDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), est London, (2. P.M.), University College 
(2 a= ), St. George’s (1 P.M.), St. ey ’s (1 p.M.), St. Mark’s 

30 p.M.), Cancer (2 P.M. 3: Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), hd (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 4.M. and 2 P.m., Ophthalmic, 2 P.M.), Totten- 
ham (2.30 p.m.) Central London Throat and Kar (Minor, 9 a.M., 
Major, 2 P.M.), Royal National Orthopedic (9.30 a.M. and 4 P.M.). 


WEDNESDAY (26th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.M.), St. Thomas’s (2 p.m.), London (2 . ” an? ollege 
(2 p.M.), St. George’s (Ophthalmic, 1 P.M.), 8 (2 P.M.), 
St. Peter’s (2 p.M.), Samaritan (9.30 a.m. fa SS M. a t. Northern 
Central (2.30 p.M.), Westminster (2 p.m.), Metropolitan (2.30 p.M.), 
London Throat (9.50 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 P.M.), Royal Har (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P-M.), Central London 
Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 


THURSDAY (27th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.50 p.m.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 P M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.80 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.M.), Royal 
Kar (2 p.m.), Children Gt. Ormond-street (9 a.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M), 
Central leaden 2 Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 


FRIDAY (28th).—London (2 P.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.M.}, Guy’s (1.30 p.M.), Middlesex (1.30 P.M.), “Mary 
Cross (3 p.M.), St. he P.M.), King’s College (2 P.m.), St. M: 

(2 p.m.), Ophthalmic (10 4.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.30 p.m.), West London (2.30 P.M.), nt 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopedic ( "30 P.M. ), 
Soho-square (2 p.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.M.), ‘St. Peter's (2 p.M.)., Central ‘London 
Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

BA’ 


TURDAY (29th). eee Free (9 a.m.), London (2 p.M.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.M.), 
Charing Cross (2 p.m.), St. George’s (1 P.m.', St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1. 30 P.M. hildren, Gt. 
Ormond- street (9 4.M. and 9.30 a.m.), West London ( "30 P.M). 


At the Royal Eye Hospital (2 p.m.), the so London Ophthalmic 
:. 4.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
don Ophthalmic (2 p.m.), Hospital operations are performed 








EDITORIAL NOTICES 
It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medicai interest, or which rt is desirable to bring 
under the notice of the professwn, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES, 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1911, which was 
completed with the issue of June 24th, were given in 
THE LANCET of July Ist. 


VOLUMES AND CASES. 

VOLUMES for the first half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. 

One Year ... .. £1 1 0 

Six Months... ... .. 012 6 Six Months . «- 014 0 

Three Months ... ... 0 6 6 Three Months ... ... 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


To THE COLONIES AND ABROAD. 
COTO oc ws wk @ © 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instrwments.) 
Tue Lancet Office, July 19th, 1911. 
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The following journals, magazines, &c., have been received :— 
Archives Générales de Médecine, Bulletins et Mémoires de la Société 
de Radiologie Médicale de Paris, School Hygiene, Review of Neuro- 
logy and Psychiatry, Journal of the Royal Institute of Public Health, 
South African Medical Record, Indian Medical Journal, Welldoer, 
Birmingham Medical Review, Therapist, Pacific Medical Journal, 
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ACKNOWLEDGMENTS OF LETTERS. ETC., RECEIVED. 


[JULY 22, 1911. 








Communications, Letters, &c., have been 


received 


A.—Messrs. R. Anderson and Co., 
Lond.; Anderson's College Medi 
cal School, Glasgow. Hon. Secre- 
tary of; Ardath Tobacco Co., 
Lond.; A. M.; Dr. 8. G@. 
Archibald, Khartoum; Dr. T. M. 
Allison, Newcastle - on - Tyne; 
American Breeders’ Association, 
Long Island, Superintendent of; 
A. H. M., Lond.; Dr. E. W. 
Archer, Bristol; Association to 
Advocate National Contributory 
Insurance, Lond., Hon. Secre- 
tary of. 

B.—Messrs. C. Barker and Sons, 
Lond.; Birkenhead and Wirral 
Children’s Hospital, Secretary 
of; Dr. C. H. Bond, Epsom; 
Bristol University, Secretary of ; 
Dr. G. Brogden, Oadby ; Birming- 
ham University, Secretary of; 
Messrs. Bolton and Paul, Nor- 
wich ; Messrs Blundell and Rigby, 
Lond.; Board of Education, Secre- 
tary of; Dr. M. Bruce. Lond.; 
Messrs. Brand and Co., Lond.; 
Birmingham City Asylum, Secre- 
tary of; Messrs. Baxter, Pain, 
and Lepper’s, Lond.; Birming- 
ham Daily Post, Manager of; 
Mr. C. G. Brodie, Wootton, 
Isle of Wight; Mr. H. W. Bayly, 
Lond.; Dr. R. K. Brown, Lond.; 
Dr. C. A. Basker, Cambridge; 
Mr. F. C. Bentley, Lond.; Mr. 
G. H. Brocklehurst, Ramsgate ; 
Dr. F. G. Bushnell, Bingley ; 
Dr. B. Barnett, Lond.; Dr. E. M 
Brockbank, Manchester. 

C.— Colonial Office, Lond.; Dr. L. 
Colebrook, Lond. ; Central London 
Throat and Ear Hospital, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J.and A.Churchil!l, Lond. ; 
Crooksbury Sanatorium, Farn- 
ham, Medical Superintendent of ; 
Dr. H. Curtis, Lond.; Central 
News, Ltd., Lond. 
D.—Devonshire Hospital, Buxton, 
Secretary of; Durham Univer- 
sity. Newcastle-on-Tyne; Dental 
Record, Lond., Publishers of; 
Mr. A. Doran, Lond.; Messrs. 
S. Deacon and Co., Lond.; Major 
C. Donovan, I.M.S., Lond.; 
Dr. L. Drage, Hatfield; Dr. 
C. W. Duggan, Lincoln. 
E.—Dr. C. BSijhman, 
Dr. W. Ewart, Lond.; 
Eddowes, Lond 

F.— Messrs F. Fast and Co., Lond.; 
Mr. C. Fox, South Petherton; 
Rt. Hon. R. Farquharson, Lond.; 
Forward Publicity Co., Birming- 
ham; Mr. 8S. C. G. Fox, Taiping, 
Federated Malay States; Mr. G. 
Foy, Dublin; Dr. E. R. Fother- 
gill, Brighton; Dr. Paul Fildes, 
Lond. 

General Infirmary Birming- 
ham; Dr. W. Gilfillan, Lenzie; 
Glasgow University, Secretary of ; 
Mr. W. A. Griggs, Brighton; 
General Meical Council, Lond., 
President of; Mr. J. C. Ghosh, 
Manchester; Messrs. H. Grant 
and Co., Lond.; Mr. H. M. W. 
Gray, Aberdeen; Mr. H. W. 
Gardner, Shrewsbury. 
H.—Home Office. Lond.; Miss G. 
Holloway, Beckenbam; Mr. H. 
Hadley, Lond.; Mr. J. Hart, 
Lond.; Canon Scott Holland, 
Lond.; Mr. W. T. Hedges, Lond.; 
Mr. C. A. Hoefftcke, Lond.; 
Dr. H. L. P. Hulbert, Arosa; 


Utrecht ; 
Dr. A. 


from— 


Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. C. Herendeen and 
Co., Liverpool; Mr. R. E. Filey, 
Sidapur, India; Mr. H. N. Hardy, 
Croydon; Messrs. F. Hellige and 
Co., Freiburg, Germany; Mr. 
C. D. Holmes, Newcastle. 

I.—Miss Ives, Halstead, 

J.—Dr. W. Jones, Liverpool; 
Messrs. J. Jameson and Sons, 
Dublin; J. T.; Journal of 
Laryngology, Rhinology, and 
Otology, Lond., Editor of. 

K.—Messrs. R. A. Knight and Co.. 
Lond.; King Edward's Hospital 
Fund, Lond., Secretary of; 
Messrs. Kilner Bros., Lond.; 
Messrs. D. J. Keymer and Co., 
Lond.; Dr. D. Kydd, Forfar. 

L.—London Hospital Medical Col- 
lege, Secretary of; Professor 
Leith, Birmingham; Mr. H. K. 
Lewis, Lond.; Dr. H. K. Larkins, 
Birmingham; Dr. R. R. Law, 
Sidcup; Leicester Infirmary, 
Secretary of; Loughborough and 
District General Hospital, Secre- 
tary of ; Dr. C. H. Lilley, Exeter ; 
London and Counties Medical 
Protection Society; Mr. W. M 
Leonard, Boston. U.S.A.; Dr. 
E. BE. Laslett, Hull. 

M.—Messrs. C. Mitchel! and Co., 
Lond.; Midland Counties Herald, 
Birmingham, Manager of; Dr. 
C. K. Millard, Leicester; Mr. R. 
Mosse, Berlin; Mr. J. Meyer, 
Southsea; Monkwearmouth and 
Southwick Hospital, Sunderland, 
Hon. Secretary of; Messrs. R. 
Maclehose and Co., Glasgow ; 
Mr. A. Morton, Bristol; 
Mr. J. D. Maleolm, Lond; 
Miller General Hospital, Lond., 
Secretary of; Major C. Milne, 
I.M.S., Lond.; Dr. Mayo, Roches- 
ter, U.S.A.; Dr. A. Macdonald, 
Kingston, Jamaica; Metropolitan 
Hospital Sunday Fund, Lond.; 
Mr. B. G. A. Moynihan, Leeds ; 
Sir J. W. Moore, Dublin; 
Medico-Legal Society, Lond., 
Hon. Secretary of. 

N.—Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Major J. B. 
Noble, Invergordon; National 
League for Physical Education, 
Lond., Secretary of; National 
Dental Hospital, Lond., Secre- 
tary of; Mr. H. B. Newman, 
Lond.; Nyasaland Protectorate, 
Zomba, Principal Medical Officer 
of; National Food Reform Asso- 
ciation, Lond., Secretary of; 
National Association for Pre- 
vention of Consumption, Lond., 
Secretary of. 

0.—Dr. C. A. P. Osburne, Lond.; 
Oxygen”; O. V.; Mr. W. Odell, 
Torquay. 

P.—Messrs. Peacock and Hadley, 
Lond.; Dr. T. W. Parry, Lond.; 
Dr. A. M. Pryce, Leicester ; 
Dr. Eric Pritchard, Lond.; Plas- 
mon Tea Co., Lond.; Dr. J. E. 
Pant, Torquay ; Mr. A. KE. Pooley, 
Lond. 

Q.—Queen Alexandra Sanatorium, 
Davos, Secretary of. 

R.— Royal South Hants and South- 
ampton Hospital, Secretary of; 
Messrs. Rebman. Lond.. Royal 
Faculty of Physicians and Sur- 
geons of Glasgow, Secretary of; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 


Royal College of Physicians, 
Lond., Registrar of ; Roborat Co., 
Lond.; Royal Society of London, 
Assistant Secretary of; Royal 
Portsmouth Hospital, Secretary 
of; Mr. G. W. Rundle, York ; 
Royal College of Surgeons of 
Kdinburgh, Clerk of; Dr. M. A. 
Ruffer, C.M.G Alexandria, 
Egypt. 

§.—Scholastic, Clerical, &c., Asso- 
ciation, md.; South Wales 
Argus, Newport, Manager of; 
Messrs. Shaw and Sons, Lond.; 
Messrs. Schoberts, Lond.; Smith’s 
Advertising Agency, Lond.; 
Messrs Spiers and Pond, Lond.; 
Mr. Spencer Sheill. Dub'in; 
Dr. B. R. Sawhney, Rawalpindi ; 
Sheffield University, Registrar of ; 
Sirdar Rubber Co., Lond.; Messrs. 
Simpkin, Marshall, and Co., 
Lond.; Messrs. BE. H. Sellers and 
Sons, Huddersfield; Mr. 
Sibley, Redbourn; Dr. 
Stenhouse, Manchester; Dr. T. 


Sanctuary, 
Inspectors’ 
Secretary of. 

T.—Mr. H. J. Trenchard, Blagdon : 
Mr. J. R. W. Tanner, Willingdon 
Mr. W. P. Thornton, Dublin; 
Mr. S. CC. Tickell, Saffro 
Walden. 

U.—University of London, Pri 
cipal of. 

W.—Messrs. T. A. Ward and Co., 
Blackburn; Dr. Hugh Woods. 
Lond.; Warrington Corporation, 
Medical Officer of Health 
Messrs. W. Wood and Co., Ne 
York; Dr. F. J. Jennings Wood, 
Hove: Mr. F. White, Lond.; 
Mr. H. Arnold Woolley, Lond 
“Why not?” Lond.; Messrs. W 
Watson and Sons, Lond.; West 
minster General Dispensary 
Lond., Secretary of; Dr. W 
Watkins, Westcliff-on-Sea. 

Y.— Yorkshire Post, Leeds. 


Yorks ; 


Sanitary 
Examining 


Board, 


J. W. Z.—Messrs. C. Zimmermann ar 


Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. 


Dr. P. 


R. Andrews, 
Anikin, 


Sidmouth ; 
Ekaterinaslaw ; 


Mr. S. F.'d’Azevedo, Mattosinhos ; | 


Anglo-American Pharmacy Co., 
Croydon; Apollinaris Co., Lond.; 
American Consulate General, 
Berlin, Secretary of; A. W. B.; 
A. G. G.; A. A. B. 

B.—Dr. D. Barjorjee, Karachi; 
Birkenhead Borough Hospital, 
Secretary of; Beckett Hospital, 


Barnsley, Secretary of; Mr. H. | 
Bradford Poor- | 
Law Union, Treasurer to the; | 


Brice, Exeter ; 
Mr. W. G. Burcombe, Lincoln; 
Bishopstone House, Bedford ; 
British Organotherapy, Lond.; 
Mr. T. B. Browne, Lond.; Barn- 
wood House _ Hospital, 
Gloucester; Messrs. Burroughs, 
Wellcome, and Co., Lond. 

C.—Mr. F. W. Clarke, Chorlton- 
eum-Hardy; Croydon Mental 
Hospital, Treasurer to the; Dr. 
E. C. Cooray, Lond.; C. S. P. 

0.—Dr. T. Davidson, Birkenhead ; 
Mr. R. W. Doyne, Lond.; Derby- 
shire Royal 
Secretary of. 

F?.—Fisherton House Asylum, Salis- 
bury, Medica! Superintendent of ; 
Messrs. Fumouze and Co.. Paris ; 
Mr. A. Foerster, Lond.; F. J. F;; 
Messrs. J. Fry and Sons, 


near | 


Infirmary, Derby, 





Bristol ; Fermanagh County Hos- | 


pital, Enniskillen. 
G.—Dr. 8. Gill, Formby; Ghyll 
Retreat, Cockermouth, Secretary 


L.—Mr. P. R. Leutin, Dadar; 
Lurgan Union, Clerk to the 
Leicester Corporation, Clerk to 
the; Messrs. Lee and Nightin- 
gale, Liverpool: Dr. T. S. Logan, 
Exminster; Mr. C. H. Lilly, 
Lond.; Leyton, &c., General Hos 
pital, Secretary of. 

M.—Mr. A. J. Makower, Lond: 
Messrs. Menzies and Co., Edin 
burgh ; Lieutenant-Colonel H. D. 
Masani, I.M.S., Caterham; Mil- 

ton Advertising Agency, Lond.; 

Mr. F. ason, Newark; 

Messrs. Matthews Bros., Lond.; 

Morison’s Advertising Agency, 

Hull; Mr W. Martindale, Lond.; 

M. S.; Mr. A. Mercer, Lond.; 

M. T.; M. A.; Streatham Hill; 

Messrs. H. Marshall and Co., 

Lond. 


N.—Messrs. Newton, 
and Co., Thorncliffe; North 
Devon Infirmary, Barnstaple; 
New South Wales Government, 
Lond., Agent-General for. 

P.—Dr. EB. J. Patterson, 
burgh, U.S.A.; ‘* Practitioner,” 
Newark; Portsmouth Lonatic 
Asylum, Clerk to the; P. G. F.; 
Drs. Poole, Berry, and Pretty, 
Grantham; Dr. A. Patton, Ayr; 
Mr. G. G. Phillips, Tickhill. 

R.—Royal Society of Medicine, 
Lond., Cashier to the; Mr. F. T. 
Rhodes, Bristol. 


Chambers, 


Pitts- 


/$.—Surgeon G. B. Scott, R.N., 


of; General Infirmary, Oldham, | 
Hon. Treasurer to the; Mr. A. G. 


Grigg, Dalton in Furness. 
@.—Mr A. J. Harmer, 


Lond.; 


Halifax Daily Guardian, Mana- | 
ger of; Hospital for Women and | 


Children, Leeds; Dr. F. Herna- 


man-Juhnson, Bishop Auckland; | 
Dr. F. Hare, Beckenham Park ; | 
Heigham Hall, Norwich, Medical | 


Superintendent of; 
Mr. G. H. Hewitt, 


nm. 2. 
Aigburth ; 


Manchester; H. W. M. 


H.; | 


1.—Interstate Medical Journal, St. 


Louis, Editor of. 

K.—Mr. F. Kilner, Lond.; King 
Edward VII. Hospital, Windsor, 
Secretary of ; Miss Kuhner, West 
Drayton ; Kingseat Asylum, 
Aberdeen, Treasurer to the. 


Messrs. A. Heywood and Son (T.—Mr. J. Thin, Edinburgh ; 


Gosport; Salford Royal Hospital, 
Secretary of; Saarbach’s News 
Exchange, Mainz; Sheffield 
Royal Infirmary, Secretary of; 
Mr. W. Sykes, Acklington; Sun 
derland Infirmary, Secretary of ; 
Stockport Infirmary, Secretary 
of; Sheftield Children’s Hospital, 
Secretary of; Smedley’s Hydro 
Co., Malvern, Managing Director 
of; Stroud General Hospital, 
Secretary of; ‘‘ Surgeon,” Sea 
combe 

Mr 
P. S. O'B. Taylor, Harlech; 
Taunton and Somerset Hospital, 
Secretary of; Mr. H. Tilley, Lond.; 
Mr. C. K. Trimble, Sandwich. 


W.—Mr. T. Walmsley, Folkestone; 


Dr. L. G. Wickham, Delabole ; 
Wye House, Buxton, Medical 
Superintendent of; W. C. H.; 
Mr. A. Wander, Lond. 
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